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IS THE PROPHYLACTIC USE OF DIPHTHERIA ANTITOXIN 
JUSTIFIED? ' 


By James A. Doutt, Associate Professor of Epidemiology, School of Hygiene and Public Heaith, the 
Johns Hopkins University; and Roy P. SANDIDGE, Passed Assistant Surgeon, United States Public 
Health Service. 

For a period after its discovery, it was hoped that not only was 
diphtheria antitoxin to serve as a specific cure for the disease, but 
that it would also become universally used as an immunizing agent. 
Experimentally, antitoxin was soon put on a sound basis and our 
knowledge regarding its power to protect animals from the effects 
of diphtheria toxin became very exact. Very early, however, it 
was found, clinically as well as by animal experiment, that the pro- 
tection given was temporary, lasting in some cases only two weeks 
or less, and although it thus became apparent that its field as a pre- 
ventive was to be limited, it was still thought probable that it could 
be of considerable use among persons who had been in immediate 
contact with the disease, such as family and institutional contacts. 

Experience has largely justified this hope, and to-day the use of 
antitoxin as a prophylactic is quite generally urged by departments 
of health and is a routine practice in many of our large infectious- 
disease hospitals to protect patients suffering from other diseases 
from cross infection with diphtheria. Frequently in these institutions 
the immunes are first eliminated by means of the Schick test. 

In the extensive experience afforded by nearly three decades, 
cases have been reported from time to time in which ill effects and 
even death have followed injections of the antitoxin, and these 
reports have caused the advisability of its prophylactic use to be 
questioned. One recent writer, Hitchens (1923), in discussing such 
an accident, has even gone so far as to say that “medical opinion 
generally is rapidly coming over to the side of believing it advisable 
to eliminate the prophylactic use of antitoxin, depending upon 
frequent examination of the throats of contacts and giving a suffi- 
cient dose of antitoxin therapeutically at the earliest opportunity.” 
On the other hand, such an eminent authority as Park (1920) states 
that “ the use of antitoxin immunizing injection has been very effectual 
in infected families and institutions.”’ 


1 From the Department of Epidemiology, School of Hygiene and Public Health, the Johns Hopkins 
University. 
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EXTENT TO WHICIL PROPHYLACTIC ANTITOXIN IS USED. 


The extent to which antitoxin is used as a prophylactic is not 
definitely known, and no doubt varies widely in different sections 
of the country. In Chicago, according to the report of the health 
department (1923, p. 68), a very high proportion (78 per cent) of 
family contacts are stated to be treated. In Baltimore the records 
of 508 consecutive cases of diphtheria studied by workers in the 
department of epidemiology of the School of Hygiene and Public 
Health, Johns Hopkins University, show that of 967 family contacts 
of 10 years and under, 274, or 28.3 per cent, received such injections. 
The tendency seems to be to omit this procedure if the case is hos- 
pitalized, since among 155 contacts of hospitalized cases only 17, 
or 11 per cent, were treated, as compared to 31.7 per cent of 812 
contacts of cases treated at home. 


THE ALTERNATIVE TO ITS USE. 


The alternative which is advocated in lieu of prophylactic anti- 
toxin is a careful examination of the contacts each day by a physician 
and the use of therapeutic doses of antitoxin at the earliest indication 
of clinical infection. While this can not be expected to diminish 
the risk of infection, it should lessen the risk of death; but there are 
certain serious limitations to the protection afforded by even the 
most careful surveillance. Among these are the difliculty of making 
an early diagnosis in laryngeal diphtheria and the fact that in this 
class of cases antitoxin alone is so often ineffective. Also, the 
difficulties in making a careful daily examination of young children 
are often underestimated. If considered impracticable in hospital 
practice, it is improbable that such examination will ever prove satis- 
factory under home conditions. 


THE PROBLEM CONSIDERED AS A COMPARISON OF TWO RISKS. 


The question as to whether or not to give prophylactic antitoxin 
would seem to resolve itself into this: Does the family or institu- 
tional contact of a case of diphtheria run a greater risk of death 
from the prophylactic injection of antitoxin or from diphtheria in 
default of this prophylaxis ? 


THE FIRST RISK, THAT OF DEATH FROM ANTITOXIN. 


The sensitizing effect of an injection of horse serum is well known, 
and in certain laboratory animals second injections, after a certain 
period of time, will produce fatal anaphylaxis. In man, however, 
although there may be a severe immediate reaction and a hastened 
appearance of the ordinary symptoms of serum sickness, death 
following a second injection is extremely rare. In fact, Longcope 
(1920), in speaking of the immediate general reaction which may 











Wes &e BSB ae SF 


~ 


—_— ee Ww we SWS & FE eh 


—_— a ae 








285 February 15, 1924, 


follow a second injection of horse serum, states that “the immediate 
reaction, though it may be severe, has, as far as the statistics of Park 
and Nemmser and Cuno show, never caused death when the inocu- 
lation is made subcutaneously.” More recently, however, Dean 
(1922) has reported the case of a soldier who died shortly after 
receiving a fourth dose of antitetanic serum. 

On the other hand, certain individuals seem to have a natural 
hypersensitiveness or idiosyncrasy to horse serum, and it is among 
these that the cases of collapse and of death following a primary in- 
jection of antitoxin have occurred. These have been reviewed by 
tosenau and Anderson (1906), Gillette (1909), Park (1913), and 
others. In some instances in which autopsies have been obtained 
great enlargement of the thymus gland has been found, and it has been 
considered that death was due to “status lymphaticus.” In many 
cases, also, there is a history of asthma or other respiratory disease 
which in some instances in children may have been attributable to 
enlargement of the thymus. In the particular case, to which Hitchens 
(1923) referred, and which was reported by Sumner (1923), the 
child’s “ eyes would become inflamed and her nose would run whenever 
she took a drive behind horses.”’ 

The total number of such deaths does not suffice to determine the 
risk at issue, as the number of individuals who have received antitoxin 
is, of course, unknown. From New York City, however, valuable rec- 
ords are available. Park (1913) states that among 105,000 persons 
given treatment or immunizing injections of diphtheria antitoxin by 
inspectors of the health department of New York City there were only 
two deaths attributable to the injections. It is not stated how many 
of these were therapeutic and how many prophylactic injections, but 
presumably the great majority were given for prophylactic purposes, 
as it is stated elsewhere that in the years 1906-1912, 77,882 contacts in 
New York City received immunizing injections. (See Table ITI below.) 
In addition Park reports that among 30,000 hospitalized cases of diph- 
theria and 16,000 cases of scarlet fever given antitoxin there had been 
no deaths from the injections. This record, which is probably the 
most reliable statistical evidence available, shows one death among 
approximately 75,000 persons treated. 


THE SECOND RISK, THAT OF DEATH FROM DIPHTHERIA. 


To compare the risk of death from antitoxin with that of death 
froin diphtheria to which a family contact of a diphtheria patient is 
subject, it is necessary, as the first step, to determine the attack rates 
among groups of family contacts receiving antitoxin as compared with 
those not receiving it. The excess of the latter over the former will 
show the greater risk of attack experienced by the nonimmunized. 
In other words, there is a certain risk of attack and death in both 
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groups, and it is the excess risk to which the nonimmunized are 
subject in which we are interested. But one who attempts thus to 
measure this risk finds that statistics in sufficient detail are very 
scanty. 

Records of secondary cases among contacts not given prophylactic 
injections.—From the annual reports of the departments of health of 
the cities of Providence (Chapin, 1913, p. 85) and of Chicago (1919, p. 
375), and from a study in Paris by Netter (1902), it is possible to gain 
some idea of the secondary attack rate among family contaets who did 
not receive prophylactic doses of antitoxin. This information has 
been summarized in Table I. 


TaB.Le I,—Secondary attack rates among nonimmunized family contacts of diph- 
theria patients. 


| Nonimmunized contacts. 























City. 
Age Number | Number | Per cent 
ge. exposed. | attacked.| attacked. 
Titdiethchetbbinbbnbtakantanendensauhaaneins | “Children”. ......c<« 491 87 17.72 
PODUIINGD 9 5 ci acccscccaesscotiscovcccedncscstcc} SOOUIEEEGE.<<..) 56,000 1,691 18.79 
__ SRR IPE SEE: MIN, <a dunvésanccde 228,231 2,516 &91 
SN ewatusavenésnvicgneduaad indica nmnoingredinweia Not stated............ 717 67 9.34 





1 Cases from families where diphtheria bacilli were found. 

? An unknown number ofimmunized are included ameng the exposed personsin Providence. 

The data of this table show that a comparatively large propor- 
tion of family contacts is attacked. These attack rates are, how- 
ever, not strictly comparable to one another as different localities, 
periods of time, and ages are represented. In general it may be stated 
that under certain conditions the secondary attack rates among 
children not given antitoxin is likely to be quite high. In fact it 
is probable that at times one in five of young family contacts may 
be attacked. 

With reference to the probable efficacy of prophylaxis it is useful 
to note just where secondary cases fall in point of time. The time 
of occurrence of secondary cases in the studies of Chapin and Netter 
is given in Table II. For Chicago the information is not available. 


TaBLe II.—Time of occurrence of secondary cases in diphtheria. 














ee | Paris, 1901.2 
Time of occurrence of secondary cases after primary case. 
Per cent | Per cent 
Number.| of total |Number.| of total 

(1699). (87). 
ep | a 
Se OG DINER o ccccctccccnncesocscccsaceciaccesccnsogsonsecen 77 4.5 & 9.2 
NF GD <a ceccubccctccocesqutsdbbccticacebsooscestéausse “a 819 48.2 38 43.7 
TRS 00 COD ch accccceeesectnnth<dacsecancsccrcsnstcesseensen 1,218 71.7 Ge : Lesanccses 
i denticéintasdsstctsdcscanadstdcsstnanecheaernen 1, 528 89.9 81 93.2 

| 














1 Chapin (1913, pp. 87-88). 2 Netter (1902). 3 Not stated, 
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In each of the two series the great majority of the cases (approxi- 
mately 85 per cent) occur between the second and the twenty-eighth 
day following the primary case. In Providence 57 per cent occurred 
between the second and the tenth day. There is usually time ap- 
parently for the administration of antitoxin before the onset of the 
second case; and the period during which special protection is de- 
manded is comparatively short. 

Records of secondary cases among contacts given prophylactic injec- 
tions.—Data concerning subsequent attacks of diphtheria in children 
to whom prophylactic injections of antitoxin have been given are 
extremely fragmentary. In some of the available records institu- 
tional and family contacts are massed together, and in others the 
ages of the contacts are not given. For convenience, such material 
as has seemed useful has been grouped in Table ILI. 


‘ 


TasBie III.—Secondary attack rates among “immunized” contacts of diphtheria 


patients. 





| Number | number 
References Ret ‘ Per cent Remarks 
F om ceivine Secondary attacxed.| — 
antitoxin., °*5®S- 
| | 
——_——_ “a —_-— | —————__— —_——_- —_—— $$ 
Biggs and Guerard (15896)...... 17, 516 | 131 0.75 Family and institutional contacts; ages 
| | not given. 
Se 502 | 113 | 2.58 | Family contacts; “children.” 
RSs 3,743 | 33 | .88 | Family contacts; ages not given. 
| ae 8,083 | 22 | 037 |} De. 
New York City (1906-1912).....| 77,882 | 180 , -23 | Family contacts: only cases occurring 
| between the second and thirtieth day 
| | | are included. ; 
Pennsylvania (1905-1916)....... 76,997 | 1,120 1.45 | Family contacts; ages not given. 
Moo) re | 883 | 18 2. 04 | Do. 
Baltimore (1904-1915).......... | 4,015 | 21 52 Do. 
Chapin (1910-1914), Providence. | 145 | 22) 1.38 | Family contacts; 10 vears and under. 





1 Seven of these cases occurred within 24 hours after administration of antitoxin. 

2 A total of two cases occurred among all immunized contacts. As the ages of these two are not given, 
both are regarded as of 10 years or under. 

When the attack rates among immunized contacts as given in 
Table III are compared with those among the nonimmunized con- 
tacts as shown in Table I, the differences are so great and so con- 
sistent as to be of unmistakable significance. However, the data 
in the two tables, and even those reported by different observers in 
the same table, are obviously not fully comparable, as they refer to 
different periods of time, to different localities, and to contacts in- 
sufficiently defined as to age distribution and other important con- 
siderations. For this reason it seems of value to present more uniform 
and detailed records of secondary attack rates among immunized and 
nonimmunized children in the same locality and during the same 
period of time. 

The use and effect of prophylactic antitorin in Baltimore.—Data for 
such a comparison are available in the records of diphtheria cases 
in Baltimore studied by the workers in this department during the 
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years 1920-1923 in cooperation with the city department of health. 
These records refer to all cases of diphtheria investigated from 
November 1, 1920, to March 31, 1923, excepting only those occurring 
in families in which there were no contacts 10 years of age or under; 
and it is believed that these cases may be considered a fair sample 
of those occurring in the city under usual conditions. The number 
of cases included in the study is comparatively small, but as the 
records are based upon personal investigation in each family the facts 
are well established. 

Table IV shows the number of immunized and nonimmunized 
contacts aged 10 years and under in families in which the primary 
case was treated at home and in families in which the primary case 
was hospitalized. It is seen that the contacts receiving prophylactic 
doses of antitoxin belong chiefly to the families of nonhospitalized 
cases. Incidentally, also, it is seen that the attack rate among the 
nonimmunized contacts of hospitalized cases is appreciably smaller 
(4.4 per cent) than among the contacts of cases treated at home 
(9.4 per cent), in which respect our records agree with the much 
more extensive experience of Chapin (1905). 

Taste IV.—Effect of immunization among family contacts of diphtheria cases, 


Baltimore. Secondary cases and atiack rales among family contacts who did 
and did not receive antitoxrin. 





























a ; 
No antitoxin given. | Trophylactic given. 
| a . 
| } 
Classification of contacts. | Number _—_— 
| of | Number Ter cent | of | Number | Ter cent 
| exrosed | of cases. | attacked. exrosed | of cases. | attacked. 
| children. wl children. | 
coil * i ‘natin Re 
| 
Contacts of hospitalized cases.............. | 138 6 4.4 | 17 | 0 | 0.0 
Contacts of nonhospitalized cases..........; 555 | 52 9.4 257 | 3 | 1.2 
Total contacts, age 10 years and under. ‘ 693 | 58 8.4 | 274 | 3 1.1 











The attack rate (8.4 per cent) among those children not receiving 
prophylactic antitoxin is very much higher than the rate (1.1 per 
cent) among those receiving it. In order, however, to make the 
time of exposure as nearly equal as possible for all contacts, we 
have classified separately, first, the contacts of all hospitalized 
cases; second, the contacts of all fatal cases; and third, all con- 
tacts who removed from home and remained away during the whole 
period of quarantine. The attack rates in these groups of nonhos- 
pitalized cases are given in Table V. In this table also the lower 
attack rate (4 per cent) among contacts who removed from home 
may be noted, although the number exposed is small. This lower 
rate among contacts who removed is also in agreement with the 
experience of Chapin (1903). 
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Taste V.—Effect of immunization of family contacts in diphtheria.—Secondary 
cases and attack rates among children receiving and not receiving antitoxin for 
several groups of contacts, age 10 years and under. (ilospitalized cases are 
excluded.) 








Contacts not given anti- | Contacts given antitoxin. 











toxin. 
-< ee a ae ie 
Contact group. } | Subsequent | Subsequent 
| Number | diphtheria. | Number | diphtheria. 
; of chil- —_ ——| of chil- | ——, 
| dren. | | dren. 
Cases Per | Cases Per 
| , cent | cent. 
x 7 | 7 | f a tata 5 | zi 
I. Contacts of fatal cases...........ccececceccecees 17 | 1 | 5.9 6 0) 0.0 
II. Contacts of nonfatal cases: | } | | 
(a) Removed from home....................-. | 50 2] 4.0 9) 0) 0. 
(6) Remained at home...................----- 488 49 10.0 242 | 3 1,2 
i idiapbintnssctindesecnenevscckeccnseines 355 52 | 9.4 257 | 3 1.2 








The contacts of nonfatal cases treated at home form the group 
which it was thought would be the fairest for study. In this group 
there are 730 children, of whom 242 received antitoxin as a prophy- 
lactic and 488 did not. Of the former only three, or 1.2 per cent, 
were attacked; whereas of the latter, 49, or 10 per cent, developed 
diptheria. The three cases among children receiving antitoxin de- 
veloped on the eleventh, twentieth, and fiftieth day after injection. 

In such a comparison as this it is important to determine whether 
or not the children receiving antitoxin were as susceptible as the 
other group as far, at least, as can be estimated from the study of 
(1) sanitary status and, more important, (2) age distribution. There 
is evidence that children of the same age living in the poorer districts 
of a city are more largely Schick negative than children of the same 
age living under better conditions. On the other hand, the former 
live under conditions of presumably greater exposure, since satis- 
factory isolation is rarely possible in the home. Of the 242 contacts 
receiving a prophylactic injection of antitoxin, 37, or 15.3 per cent, 
were recorded as living in “poor” sanitary surroundings, whereas of 
the 488 not receiving antitoxin, 130, or 26.6 per cent, were so classi- 
fied. In each of the two groups approximately the same proportion 
(16 per cent) are recorded as living in “excellent” environment. 
The difference with regard to sanitary status does not appear to be 
great enough to be of any importance in this particular problem. 

With regard to age, of the 242 receiving antitoxin, 16, or 6.6 per 
cent, were under 6 months, whereas of the 488 not treated, 24, or 
4.9 per cent, were in this age group. As children under 6 months 
are so largely naturally immune, it is important to note that there is 
so little difference between the two groups in this respect. The 
group receiving antitoxin, however, has 52.5 per cent in the most 
susceptible age period, between 6 months and 5 years, wheress 
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of those not receiving antitoxin only 47 per cent were in this age 
group. On the basis of age alone, therefore, at least as high an 
attack rate would be expected among the “immunized” children. 
The importance of age in the problem is illustrated in Table VI. 


Tas_e VI.—Effect of immunization on family contacts in diphtheria.—Secondary 
cases and attack rates among children of different ages receiving and not receiving 
antitoxin. (Contacts of hospitalized and fatal cases, and contacls who removed 
are excluded.) 





























| 
| Contacts not receiving Contacts receiving 
| antitoxin. antitoxin. 
| 
Age. page meee ENN at —_-—_—_— 
| Number | Cases | Per Number.| Cases | Per 
| j —) a 2” ' ~" 1 eent 
! 
; i ee ‘ea 
is cnnsnnseccbinsacdbswesteadedseed 24 1 | 4.2 16 0 0.0 
ES SEL pocccacnntodcscehieebeeatianseaees 229 33 14.4 127 2 1.6 
6 yoars-10 years, inclusive. ........ccccccccccccccce | 235 15 | 6.4 o9 1 1.0 
IN pa svcncailtnccntincnebenbeeecentannntiyen | 488 | | 10.0 242 3/2 








Table VI illustrates the fact that protection is most required be- 
tween 6 months and 5 years of age. Of the 229 exposed children of 
this age not given antitoxin, one in seven actually developed diph- 
theria. 

The “excess risk” of attack to the nonimmunized.—Our records, 
therefore, confirm the previous observations, cited in Tables I and 
III, with regard to the material reduction in risk of attack to those 
given prophylactic antitoxin. 

The total risk of attack for untreated family contacts of 10 years 
and under is, for Baltimore, 10 per cent. The use of antitoxin 
lowers this risk from 10 per 100 to 1.2 per 100. The excess risk 
undergone by untreated children of this age group is therefore 8.8 
attacks per 100. 

The risk of death to the nonimmunized.—Just what such an excess 
in risk of attack means in terms of mortality can not be definitely 
stated, since there are no available data on the fatality rates of 
secondary cases of diphtheria. As these cases would presumably 
be diagnosed earlier and come under treatment more promptly, it is 
reasonable to suppose that the case mortality is lower among 
secondary than among primary cases. On the other hand, a com- 
parison of the age distribution of primary and secondary cases of 
diphtheria shows a higher proportion of secondary cases at those 
ages where the highest case mortality is known to prevail. 

In Baltimore (Baltimore health department, 1921) in the year 
1921, 602 cases of diphtheria with 62 deaths were reported in children 
under five years of age—a case fatality rate of 10.3 per cent; and 
in the year 1920 (Baltimore health department, 1920) the case 
fatality rate for this group was 11.9 per cent. Among children 
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under 10 years of age there were, in 1921, 1,110 cases, with 83 deaths— 
a case fatality rate of 7.5 per cent. If, therefore, we assume for 
children of 10 years and under a case fatality rate of 7 per cent, 
and also assume that this rate applies to secondary as well as primary 
cases, we would have in the nonimmunized group of children an 
_ attack rate of 10 per cent, with a case fatality of 7 per cent. Among 
the immunized the attack rate is 1.2 per cent with presumably the 
same death risk. 
This may be stated as shown below: 


Diphtheria death risk to family contacts at a case fatality rate of 7 per cent. 





Attack | Case | 
Family contacts of 10 years and under. " gate | fatality | Death risk. 
5 rate. 


s | 





| | 

Per cent. | Per cent. | 
10.0 7.0 | 0.10 X 0.07 = 0.00700, or 1 in 143. 

1.3) 7.0 | 0.012 x 0.07 =0. 00084, or 1 in 1,190. 

eter ere aiceitl 8.8 | 7.0 | 0.088 < 0.07 = 0.00616, or 1 in 162, 








The “excess’’ risk of death, then, to the nonimmunized at a case 
fatality rate of 7 per cent is 0.00616; that is, one death for every 162 
exposed children. 

Let us assume, however, a very much lower case fatality rate 
among secondary cases, so low that it may not be disputed, say 2 
per cent. The excess risk to the nonimmunized would then be 
expressed as shown below: 


Diphtheria deaih risk to family contacts at a ease fatality rate of 2 per cent. 





ee Case 
Attack | fatality Death risk. 
¢ . rate ‘ 


Family contacts of 10 years and under. 





Per cent. | Per cent. 





EE, 5 «cinsinasdegedasecsenabeanekens< 10.0 2.0 | 0.10 « 0,02 — 0.00200, or 1 in 500. 
OO ._ aaa aeah a tedasmbencannsiaks 1.2 2.0 | 0.012 « 0.02 =0. 00024, or lin 4,166, 
Excess among nonimmunized........ nike bx cmiohath 8.8 2.0 | 0.088 x 0.02 = 0.00176, or 1 in 568. 











With such a low case fatality rate as 2 per cent it is seen that the 
excess risk of death is 0.00176; that is, one death for every 568 contacts. 

Now the risk of death in a child as a result of the administration of 
antitoxin must be admitted to be an extremely small one, some- 
where, as nearly as we can judge from available data, in the neigh- 
borhood of 1 in 75,000 (0.0000133). This risk, it need scarcely be 
pointed out, should be added to that of the immunized in the above 
calculations. It is so small, however, that it has been omitted. 
There is also the possibility that it may be even further reduced. 
The most practical way to reduce this risk would seem to be by not 
immunizing under any circumstances children giving a history of 
asthma, chronic bronchitis, or of any symptoms which should arouse 
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the suspicion of hypersusceptibility to horse serum. To simply 
place these children under observation, however, and subject them 
to the risk of attack with the consequent need of a large therapeutic 
dose of antitoxin is obviously a somewhat illogical proceeding. 
Removal of the patient to hospital certainly renders the family con- 
tact less liable to attack, but the best procedure at present known is 
the removal of such contacts from the infected home. This removal 
confers a high degree of protection, as Chapin (1903) long ago pointed 
out. In our cases, removal of contacts is a frequent occurrence, 
usually to the homes of friends or relatives. Institutional care 
would certainly be better and might be arranged by health depart- 
ments. On removal, such children should be first examined clinically 
to determine the possibility of “status lypmhaticus.” If this con- 
dition is suspected, observation would appear to be the only course 
available. If not, the Schick test should be applied, and children 
found negative may be allowed to return to their homes, as there will 
be no necessity for them to receive antitoxin. If Schick-positive, 
the intracutaneous test for hypersensitiveness to horse serum is the 
next procedure, so that, in the event of an attack, desensitization 
may be attempted if necessary. 


SUMMARY. 


1. In Baltimore, according to the records of 508 consecutive cases 
of diphtheria, 10 per cent of the family contacts of 10 years and under 
who were not given prophylactic antitoxin subsequently developed 
diphtheria, mostly within 30 days. 

2. Of the children of the same age group who were given prophy- 
lactic antitoxin only 1.2 per cent were attacked. 

3. This experience is in agreement with the experience of other 
writers with regard to the low secondary attack rates among im- 
munized children and the very much higher rates among children not 
so treated. 

4. At a case fatality rate of 2 per cent the risk of death from diph- 
theria undergone by unprotected children over that of children given 
prophylactic antitoxin is, for children of 10 years and under, in 
Baltimore, one death to 568 family contacts. 

5. The best statistical record of deaths from antitoxin shows one 
death among approximately 75,000 persons injected. 

6. When, for any special reason, it is considered inadvisable to 
administer antitoxin as a prophylactic, the child should be guarded 
from infection by being removed from the infected home. On re- 
moval, such a child should be given the advantage of medical super- 
vision and modern diagnostic methods. 

7. The evidence presented emphasizes especially the question of 
young contacts. It is realized that adults and older children may be 
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subjected to daily examination, and possibly Schick tested. It is 
probable, indeed, that in time this policy might be extended to all 
children of school age. Young children, however, constitute a special 
problem because of difficulties of examination and of diagnosis and 
because of much greater liability to attack. Among these children 
the use of prophylactic antitoxin is clearly not only justified but 


demanded. 
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THE PREPARATION OF A CRYSTALLINE PICRATE HAVING 
THE ANTINEURITIC PROPERTIES OF VITAMINE B. 


By ATHERTON SEIDELL, Ph. D., Chemist, Hygienic Laboratory, United States Public Health Service. 


<xperiments extending over many years have shown that a highly 
active vitamine extract can be prepared from brewer’s yeast by 
utilizing, at one stage of the process, the selective adsorption by 
fuller’s earth of the active constituent of the yeast solution. It has 
been found that the antineuritic fraction obtained by this procedure 
can be precipitated as a relatively insoluble picrate and this latter 
separated into at least two definitely crystalline compounds, one of 
which possesses a high degree of antineuritic activity. 

The method of preparing the fuller’s earth vitamine adsorption 
product (“activated solid”) and the concentrated vitamine extract 
from it has been described in detail elsewhere.!| An analysis of this 
well-dried extract for inorganic constituents unexpectedly showed 
that it contained a considerable amount of a potassium salt. This 
contamination must, no doubt, have been derived from the fuller’s 
earth by substitution of bases during the extraction of the “ activated 
solid” with saturated barium hydroxide solution. On account of 
subsequent difficulties, which might result from the presence of potas- 
sium in solutions from which it was hoped to separate the vitamine 
base by combining it with picric acid, it appeared desirable to elim- 
inate the potassium before beginning the picric acid precipitation. 
The procedure for this was as follows: ? 

The sample of vitamine extract, the solids of which may contain 
as much as 30 per cent of potassium acetate, is dissolved in water 
and diluted to a definite volume. An aliquot of this solution is 
evaporated to dryness and the residue ignited. The resulting ash 
is titrated with 0.1 normal sulphuric acid, using methyl orange as 
indicator. On the basis of this titration the calculated amount of 
normal sulphuric acid, equivalent to the bases present, is added to 


1 Seidell: J. Am. Chem. Soc., 44, 2042-51, 1922. 

? This method was developed and the earlier picric acid precipitations were made in collaboration with 
Prof. Gabriel Bertrand, of the Pasteur Institute of Paris, to whom I am deeply indebted for the many 
courtesies extended to me while working in his laboratory. A brief description of this step of procedure 
has been published in the Bull. soc. chim. biologique, 5, 794 (1923). 
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the main portion of the vitamine solution. This mixture is then 
distilled under diminished pressure to near dryness. The residue is 
stirred with approximately 66 per cent ethyl alcohol and the insolu- 
ble potassium sulphate removed by filtration. The alcoholic filtrate 
contains solids in which the content of ash is now about 3 per cent. 
Feeding tests on pigeons, made by the procedure described else- 
where,’ show that the alcoholic filtrate retains all of the antineuritic 
activity of the vitamine extract from which it is prepared. The 
protective dose of the solids in this alcoholic filtrate was usually found 
to be 4 milligrams, given on alternate days to pigeons fed only on 
polished rice. It was, however, later found that a group of new 
pigeons, all under 1 year of age and weighing considerably more 
than the older pigeons, required from two to three times this dose 
for adequate protection. ‘Thus, evidence was obtained that in test- 
ing samples of the antineuritic vitamine by feeding experiments on 
pigeons trustworthy results require that the birds be of nearly the 
same age. 

The precipitation of the active material by picric acid has been 
found, after many experiments, to be best accomplished by adding 
to the concentrated 66 per cent alcoholic solution of the purified 
vitamine extract, an amount of picric avid, dissolved in methyl 
alcohol, approximately equal in weight to the solids present in 
the alcoholic vitamine solution. The precipitate, which appears 
when the two solutions are mixed, redissolves in the beginning, but 
usually remains in suspension toward the end of the addition of the 
picric acid solution. 

As will be noted, the precipitate as above obtained, is in contact with 
a mixture of ethyl and methyl alcohols. Addition of water to the 
supernatant liquid results in a yellow cloud, thus indicating a lower 
solubility of the picrate in aqueous than in alcoholic solution. Fur- 
thermore, it was found that on gradual removal of the alcohol by 
evaporation under diminished pressure end replacing it with water 
the texture of the precipitate was improved in that it became more 
granular. In one case physiological tests of a picrate prepared 
without the addition of water to replace the evaporated alcohol, 
and of another removed after most of the alcohol had been replaced 
by water, showed that the latter was of higher activity. It was 
also found that of the several crops of picrate which may be succes- 
sively removed during the evaporation of the aqueous alcoholic 
solvent, those which separate in the beginning are the more active. 
Those which are obtained after the clear supernatant liquid fails to 
yield a cloud on addition of water are of distinctly low activity. 





+ Seidell: Pub. Health Rep., 37, 1519-1523, 1922, 
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The filtrate from the final crop likewise shows only slight protection 
when tested on pigeons. 

The precipitated picrates can be most conveniently separated 
by centrifugation, and should be washed one or more times by stir- 
ring with small portions of water, centrifuging, and decanting. 
The first crop, after drying, will usually be about equal in weight 
to the solids of the vitamine extract used for its precipitation. In 
most cases the protective dose of this product for pigeons has been 
found about equal to that of the vitamine solids of the alcoholic 
extract. This shows that the principal part of the active material 
is now combined with picric acid in a relatively insoluble form. 
Approximately, quantitative experiments have shown a conversion 
to the crude picrate of somewhat more than 80 per cent of the vitamine 
originally present in the extract. 

A superficial examination of the active crude picrate indicates 
that it is not homogeneous. Small particles, more highly colored 
than the main portion of the material, can frequently be discerned. 
Under the microscope numerous more or less spherical masses, 
characterized by projecting spines, can be seen, and also a few bright 
reddish yellow particles. 

When 1 gram of the product is suspended in 100 c¢. c. of water 
and the mixture shaken constantly at about 30° C. for one-half 
hour, approximately one-fourth of the original sample remains 
undissolved. Physiological tests of the undissolved residue, in 
comparison with the first crop of picrate obtained by evaporation 
of the 100 ¢. ¢. of solution, showed only a slight difference in activity, 
and this was in favor of the undissolved residue. The protective 
dose was, however, in both cases approximately the same as that 
of the original crude picrate. Hence, recrystallization from water 
appears not to effect a satisfactory separation of the active part of 
the mixed picrate. 

Experiments with acetone gave more promising results. Using 
this solvent it has been found that two crystalline picrates can 
be separated, and that one of these possesses a high degree of anti- 
neuritic activity. 

The several steps of the procedure have been studied with reason- 
able care, but it is by no means certain that the details described 
here represent the best conditions for the isolation of the active 
compound. All that can be said is that the following method permits 
the separation of a crystalline, highly active antineuritic picrate, in 
quantities sufficient for physiological and chemical studies. 

Five grams of the active crude picrate are extracted by stirring 
3 minutes with 8 c. c. of 95 per cent acetone (a mixture of 95 c. c. of 
pure acetone and 5c. c. of H,O). The mixture is centrifuged and the 
clear reddish yellow acetone solution decanted. This extraction is 
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repeated in the same manner with 4 c. c. of 95 per cent acetone and 
then with 2 c. c. and finally with 1 ¢. c. The undissolved residue 
amounts to about 2.5 gms. To the somewhat less than 15 c. c. of 
acetone extract, 10 c. c. of water are added. A small amount of 
permanent flocculent precipitate may separate. The mixture is then 
allowed to evaporate in a partially evacuated desiccator contaiming 
sulphuric acid. When the volume has been reduced about one-third, 
an additional 2 ¢. c. of water are added. This produces a further 
amount of the flocculent precipitate. The evaporation is continued 
and the loss of acetone is replaced by the addition of another 2 c. c. 
of water. When the removal of the acetone has proceeded far enough, 
the further addition of water produces no precipitate. At this point 
the yellow crystalline solid which has gradually accumulated may be 
conveniently removed by filtering on a small perforated porcelain 
disk and paper filter, and should be washed with a few small portions 
of water. The dried product will weigh about 1.7 grams, and will be 
found appreciably more active than the crude picrate from which 
it was separated. 

A further purification of this 95 per cent acetone soluble part of 
the crude picrate is made by repeating the above process. In case 
a quantity less than 5 gms. is used, the proportion of 95 per cent 
acetone and water should be modified accordingly. With 2.5 gms. 
of the once purified product a yield of 1.7 gms. of the twice-crystal- 
lized picrate was obtained. This product consists of aggregates of 
more or less irregularly shaped slightly reddish to pale yellow, 
transparent, crystalline flakes, sharply distinct from rods or needles. 
When heated in a capillary tube they contract, darken slowly, and 
usually decompose completely below 160° C. In doses as low as 2 
milligrams daily they protect fully grown young pigeons from loss 
in weight on a diet of polished rice. 

That portion of the original crude picrate remaining undissolved 
after the above-described extractions with 95 per cent acetone, when 
dissolved in dilute acetone and the clear solution allowed to crys- 
tallize, yields well-characterized pale yellow rods or prismatic crys- 
tals of a distinctly different appearance from those obtained from the 
95 per cent acetone extract. These melt with decomposition at 
about 202° and show very little, if any, activity when tested on 
pigeons. 

It should be mentioned that the above procedure for separating 
the two picrates depends, in the first place, upon a solubility differ- 
ence in 95 per cent acetone, which is certainly not as sharp as might be 
desired; and, secondly, upon a fractional crystallization from a mix- 
ture of acetone and water, the conditions of which in respect to main- 
tenance of the ratio of the two solvents, which appears to be an 
important factor, can not be satisfactorily controlled. 
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Combustion analyses of the two picrates gave results which were 
in fairly close agreement and which correspond reasonably well with 
the empirical formula, C,H,,O,N,-OH'C,H,(NO,),, thus indicating 
that the two products are very closely related and possibly may be 
different tautomeric forms of the same compound. 

So far, in the course of the work, there have been prepared four 
different lots of the 95 per cent acetone soluble crystals from three 
different batches of freth brewer's yeast obtained at widely different 
seasons of the year. Th each case the product has corresponded in 
appearance and properties with the description given above and 
has been found to be uhinistakably active when tested on pigeons. 

For these tests, which have extended over a period of 12 weeks, 
48 pigeons have received doses of the crystals, varying from 2 to 12 
milligrams, given on alternate days for periods of 8 to 14 days. 
According to the test as now applied, this period is ample to demon- 
strate adequate protection. In only two cases was there a significant 
loss in weight; in one of these a growth in the mouth of the pigeon 
was observed, and in the other the exceptionally rapid decline, which 
could not be checked by massive doses of vitamine, was probably 
occasioned by pneumonia. In the case of all birds receiving the 
larger doses there was invariably a marked gain in weight. The lower 
limit of protection with the purest material has so far not been 
determined. 

In the earlier work reported in the literature upon the isola- 
tion of the antineuritic vitamine, mention is made by Suzuki, Shima- 
mura, and Odake ‘ of a crystalline picrate having antineuritic prop- 
erties, pfepared by them from an extract of rice polishings. A very 
small yield was obtained and few tests of its activity could be made. 
It was stated to separate in the form of clusters of needles, and a 
microphotograph of the crystals was given. Since, in the present 
work, it has been found that the rod or needlelike form of the picrate 
is much the less active, it appears probable that the needles obtained 
by Suzuki, Shimamura, and Odake owe their activity to an admixture 
of the flaky crystals here described, which could not have been 
removed by the procedure they followed. 

In regard to the question as to whether the activity of the crystals 
here described may not be attributed to an exceptionally small 
amount of some adsorbed or occluded ingredient, it should be men- 
tioned that, although the latter fractions obtained in the crystalliza- 
tion of the acetone extract are less active than the former, which is 
suggestive of a certain type of adsorption, these less active fractions 
consist largely of rods which have a distinctly higher melting point 
than the antineuritic crystalline flakes. This is indicative of a 


‘Suzuki, Shimamura, and Odake: Biochem. Ztschr., 43, 83-153, 1912. 
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simple fractional crystallization and makes it improbable that the 
activity of the lower melting picrate is due to any adsorbed super- 
active material. 

There has been a tendency in the past to regard vitamines as sub- 
stances comparable with enzymes and toxines in their instability and 
marked activity of infinitesimal doses. Acceptation of this view has, 
no doubt, deterred many from work on this problem, since the 
possibility of isolating substances of the natnre of enzymes is very 
remote. It is distinctly encouraging, there{ re, to obtain evidence 
that the antineuritic vitamine performs its function in doses of 
convenient magnitude and withstands ordi iary laboratory mani- 
pulations. Assuming a satisfactory demonstration of these points, 
the final solution of the true chemical nature of vitamines may be 
anticipated with certainty. 


VITAL STATISTICS, ENGLAND AND WALES, 1923. 
Provisional Figures Show Lowest Death and Infantile Mortality Rates on Record. 


The birth rate, death rate, and infantile mortality rate for Eng- 
land and Wales for 1923, as revealed by the provisional figures fur- 
nished by the Registrar General and published in The Medical 
Officer, January 26, 1923, show the lowest birth rate ever recorded 
for England and Wales, except that during the war years 1917-1919, 
and the lowest death rate and infantile mortality rate ever recorded. 

In the following table the death rate for England and Wales relates 
to the whole population, but that for London and the groups of 
towns to the civil population only. 

Birth rate, death rate, and infantile mortality rate for England and Wales for the 
year 1923. ‘ 


{Provisional figures.] 

















| 
| Birth rate | eat ate Deaths 
per 1,000 per 1,0 under 
| total popu- population. 1 year 
lation | (Crude per 1,000 
* | rate.) births. 
England and Wales...... SS Ee ee HR Senne 19.7 11.6 69 
105 county boroughs and great towns, including London............ 20.4 11.6 73 
157 smaller towns (populations from 20,000 to 50,000 in 1921)......... 19.8 10.6 68 
| eM Cela TEES Sy COP ALT EO IS RE SOE LEE ie | 20. 2 11.2 61 
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IRISH VITAL STATISTICS AND POPULATION CHANGES. 


WHOLE OF IRELAND. 


The enormous drain from emigration on the population of Ireland 
is brought out in a recent return issued by the Registrar General. 
According to the report,’ the population of the whole of Ireland, 
estimated at more than 8,000,000 in 1847, had dropped to 4,494,000 
(estimated) in 1921. The last census figure, that obtained in 1911, 
was 4,383,608, an increase of slightly more than 110,000 being shown 
during the 10-year period 1912-1921. 

The report states that before the war the yearly excess of births 
over deaths averaged between 25,000 and 30,000, but that the average 
number of emigrants was greater than this excess, resulting in a 
gradual decrease in the population. During the war the excess of 
births over deaths decreased, dropping to 10,000 in 1918; but at the 
same time emigration almost ceased. The annual excess of births 
over deaths has now returned to the former figures, but the emigra- 
tion figures have remained lower than formerly. 

The emigration figures for Ireland for the last 70 years are inter- 
esting. It is stated that since 1852—a record year, with 190,322 
emigrants—the number of emigrants has been gradually decreasing. 
In 1914, 30,073 persons left Ireland. From 1915 to 1919 about 
24,000 persons emigrated; in 1920 the number was 15,531; and in 
1921 it was 13,635. Figures later than 1921 are not available on the 
old basis, as the Royal Irish constabulary, charged with collecting 
them, has ceased to exist. The total number of emigrants recorded 
during the period 1851-1921 was stated to be 4,351,834. 


THE IRISH FREE STATE. 


The estimated population of the Irish Free State at midyear 1923 
was 3,165,000 persons. Since the last census, that of 1911, only 
estimates of the population have been made. For obvious reasons 
no attempt was made to take a census in Ireland in the regular census 
year of 1921. According to the census of 1911, the population of the 
26 counties now comprised in the Free State was 3,139,688. In 1913 
the estimate was 3,131,000, showing an estimated increase in the 
last 10 years of 34,000. 

According to the return recently made, there were reported in the 
Irish Free State for the quarter ended September 30, 1923, 15,428 
births, equivalent to an annual rate of 19.5 per 1,000 of the estimated 
population, and 8,741 deaths, or an annual death rate of 11.0 per 
1,000 estimated population at midyear 1923 (3,165,000 persons). 
In England and Wales the birth rate for the same quarter was 19.8, 
and the death rate 9.5. 





1 The Medical Officer, London, Jan. 26, 1924. 
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It is stated that when the figures for the year shall have been 
compiled the death rate for Ireland for 1923 will probably be the 
lowest on record. 


THE PROGRAM FOR ORAL HYGIENE IN THE PUBLIC SCHOOLS 
OF MINNEAPOLIS, MINN.—ERROR IN STATEMENT OF AU- 
THORSHIP. 


The article entitled “‘The Program for Oral Hygiene in the Public 
Schools of Minneapolis, Minn.,’”’ published in Public Health Reports 
for December 21, 1923, pages 3028 to 3032, should have been credited 
to Dr. F. Denton White, supervisor of oral hygiene in the Minneapolis 
public schools, instead of to Dr. F. E. Harrington. The article was in 
fact a digest of a report that was made by Doctor White to the director 
of the department of hygiene. 


CIVIL SERVICE EXAMINATIONS. 
Medical Officers. 
Public Health Service (Medical Officer, Grades A and B).—The 


entrance salary for assistant medical officer, Public Health Service, 
is $2,400 to $3,000 a year, and for associate medical officer is $3,000 
to $3,600. Any person appointed who is not over 30 years of age 
may subsequently take the examination prescribed by law for the 
Regular Corps before he reaches his thirty-second year. Persons 
between 32 and 40 years of age may take the examination for the 
Regular Corps after they have performed five years of creditable 
service under their appointment as assistant medical officer or asso- 
ciate medical officer, as the case may be. 

Applications will be rated as received until June 30, 1924. 

Information and application blanks may be obtained from the 
United States Civil Service Commission, Washington, D. C.; the see- 
retary of the United States Civil Service Board, Customhouse, Bos- 
ton, Mass., New York, N. Y., New Orleans, La., Honolulu, Hawaii; 
Post Office, Philadelphia, Pa., Atlanta, Ga., Cincinnati, Ohio, Chi- 
cago, Ill., St. Paul, Minn., Seattle, Wash., San Francisco, Calif., Den- 
ver, Colo.; Old Customhouse, St. Louis, Mo.; Administration Build- 
ing, Balboa Heights, Canal Zone; or to the chairman of the Porto 


r 


Rican Civil Service Commission, San Juan, P. 1. 
Graduate Nurse. 


Applications will be rated as received until June 30. The examina- 
tion is to fill vacancies in the United States Veterans’ Bureau and in 
the Indian and Public Health Services at entrance salaries ranging 
from $720 to $2,500 a year. Appointees to positions in the Public 
Health and Indian Services are allowed the increase of $20 a month 








February 15, 1924. 302 


granted by Congress in addition to the basic salary. In the Indian 
Service appointees are allowed laundry of uniform, furnished quarters, 
heat, and light; and in the Public Health Service appointees are al- 
lowed quarters, subsistence, and laundry. 

Applicants must have been graduated from a recognized school of 
nursing requiring a residence of at least two years in a hospital having 
a daily average of 30 patients or more, giving a thorough practical 
and theoretical training. Applicants must also show evidence of 
State registration, unless living in a State where there is no registra- 
tion for nurses, in which case it must be stated in the application that 
the State requires no registration for nurses. 

Competitors will not be required to report for examination at any 
place, but will be rated on their education, training, and experience. 

Full information and application blanks may be obtained from the 
United States Civil Service Commission, Washington, D. C., or the 
secretary of the board of United States civil-service examiners at the 
post office or customhouse in any city. 


DEATHS DURING WEEK ENDED FEBRUARY 2, 1924. 


Summary of information received by telegraph from industrial insurance companies 
for week ended Feb. 2, 1924, and corresponding week of 1923. (From the Weekly 
Health Index, Feb. 5, 1924, issued by the Bureau of the Census, Department 


of Commerce.) 


Week ended Corresponding 

Feb. 2, 1924. week, 1923. 
Cn no eo ee eeeane 56, 439, 738 52, 001, 474 
Re er Gn Se a ced snbid dawn 11, 415 11, 762 
Death claims per 1,000 policies in force, annual rate- 10. 5 11.8 


Deaths from all causes in certain large cities of the United States during the week 
ended Feb. 2, 1924, infant mortality, annual death rate, and comparison with corre- 
sponding week of 1923. (From the Weekly Health Index, Feb. 5, 1924, issued 
by the Bureau of the Census, Department of Commerce.) 
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Week ended | Annual Deaths under | Infant 



































Feb. 2, 1924. death 1 year. mor- 

rate per tality 

City 1,000, a rate, 

vs corre- | Week | Corre- | week 

Total | Death | sponding! ended | sponding | ended 

deaths.| rate.! | week, Feb. 2,| week, | Feb. 2, 

| 1923 1924. 1923. 1924.3 

i | | 
NE eideelecntctaiabadicesitimnancistie’ 8,311} 14.2 16.2] 1,112] 1,150 ]........ 
a ccncidiacmentnnddeddidddeawnnddnlansidbials 2| 7.3 12.0 | 6 10 | 63 
Pe nccnveccdensencesecstenssncouivadeeeetess 40 17.6 20.9 3 3) 60 
Pas telithitns: tes annccinndhadnahingadumdedeebad 9) 2.6 16. 6 | 15 DD tivadudas 
ee a eae 252) 16.7 19.1 | 36 38 | 105 
i 1. ciuensnetsesediedanaiabandusanteas 72} 1&7 13.3 | 5 De tksbhasee 
Dh ddphenckhoananiseueas cenculaneseepundens 209; 140 21.2 | 23 40 |° 64 
PR vbunnncerestotnttseancserevencessesoncns 32; 11.6 16.0 | 3 4 47 
DE ndedakdhsabndbesontkuiinenveciwnanbeledbews 160 15.3 18.5 | 33 16 140 
RS. cnckcedanudtdidatndneveneenwbaekesdes 37; 17.2 20.6 | 5 8 | 

GONE Fs... chncanscesenccciucdnbunpncticininewenes 4s 19.8 27.3 | 12 +Y 190 
Cbs ake secnectespenseuss paseeetnnheapnduanaeee 22 11.2 13.1 | 5 3 105 
SP Rinne tkatedecheigedeedéstéunkaeedenensdest 727 | 12.9 14.1 | 116 129 107 
iin tatcheegiciintatiniwenyedusdebmneia 138 17.6 26. 2 14 22 88 
iv cnnanagdesencépshinnnedteonccesscuines 202; 121.5 11.4 | 33 27 86 


1 Anxual rate per 1,000 population. 
? Deaths under | year per 1,000 births—an annual rate based on deaths under 1 year for the week and 


estimated births for 1923. Cities left blank are not in the registration area for births. 
+ Deaths for week ended Friday, Feb. 1, 1924. 
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Deaths from all causes in certain large cities of the United States during the week 
ended Feb. 2, 1924, infant mortality, annual death rate, and comparison with corre- 


sponding week of 1923. 


(From the Weekly Healih Index. Feb. 5, 1924, issued 


by the Bureau of the Census, Department of Commerce.)—Continued. 
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Dl a via vnccesunonisnsatodphentéadevesesne ean 
ay aah mabtirecdce Weekes neasbinaie ae aie | 
SN, DONS oo nd ccccnncceneseserccesanpeesnte 
I a hai cdc bewcdnsaoctecuvesetbaccesnanes ones 
_... . ee cetdinbbeanevinndtneesnets 
; Soe ene ie ees 


PONE, BPs Gin cccccccessceveccocessacserseeus 
0 ES ee tree oe 
COS ere Se ere 
nora gccnndnnensagendekunereabauee iaiaieal 


* Deaths for week ending Friday, Feb. 1, 1924. 





Week ended | Annual 
Feb. 2, 1924. death | year. | mor- 
Sept ieee rate per ee tality 
| 1,000, rate, 
corre- Week | Corre- | week 
Total | Death | sponding; ended | sponding! ended 
deaths. | rate. week, | Feb.2,| week, | Feb. 2, 
1923.’ | 1924.'| 1923.’ | 1924. 
a eS Oe ae 
80 | 15.6 24.0 7 10 | 67 
43| 119 15.4 8 5 ee 
33/ 10.2 18.0 6 5 101 
69! 13.0 17.3 6 _ | Seaee 
27 9.7 14.4 1 | Skee 
272 14.2 16.7 59 49 110 
27 13.0 7.8 4 2 | 86 
% | 11.7 16.7 5 6 | 103 
40 | 17.2 16.8 | 9 3 | 127 
28 11.8 19.0 8 5 | 138 
27 9.5 9.4 5 9 eee 
32 11.2 9.3 4 4 | 62 
38 12.4 10.4 7 | Reem 
100 14.9 19. 2 10 12 | 76 
35 17.8 17.2 3 | ae 
&5 1.2 14.3 14 9 101 
30} 13.3 14.0 4 4 | 80 
81} 11.7 15.6 | 9 ae 
255} 19.1 16.4 | 22 25 | 68 
101 | 20.4 19. 4 | 4 8 | 38 
32 14.4 18. 6 6 6 | 107 
32 16.1 16.8 | 3 4} 76 
8 26. 6 22. 4 | 12 "| Bee 
9S 10.4 13.3 17 14 78 
9; 11.7 9.2 | 17 12 91 
49 20.7 19 6 9 Fh 
34 | 13.4 19.6 7 13 109 
35 10.4 11.5 | 5 7 65. 
182} 23.2 21.0 26 | _ | eee 
1,574 | 13.6 14.3] 178| 181 | 72 
176 | 10.5 11.6 23 | 20 sl 
539 | 12.8 13.9 C4 56 | 69 
684) 15.8 16.0 72 85 70 
WS | 11.1 12.0 | 17 16 | 93 
57 | 22.7 18.8 | 2 5 | 36 
91} 11.0 15.3 | 14 19 | 66 
36 | 11.4 10.5 | 4 6 | 73 
71} 15.0 12.8 | 10 4 | 125 
4 aS) eee | ee eee 
64) 16.0} 12.8 | € | 5 64 
42} 15.6 20.2 3 | 5 | 19 
562 15.0 19.3 | 63 | 77 | NO 
232 193] 21.3 43 | 39; 146 
70} 13.1] 13.7 7 9 | 7 
82) 17.5} 22.4 16 | 19 130 
54] 15.3 | 23.9 | 7 13 82 
64] 10.3 14.9 | s 10 | 63 
220| 14.1 16.2 | 28 | ee 
67| 14.3 17.2 6 5 52 
36| 14.6 | 9.5 4 3 66 
68 | 18.5] 18.1 | 12 Oe leaentixe 
158 | 15.0 16.2 15 16 90 
21 | 19.9 11.6 3 5 | &5 
65 15.7 &.9 1! 3 106 
26 13.5 18.5 2 4 Be | 
23; 11.5 9.5 1 2 | 21 
34 11.9 | 13.0 1 4 | 17 
40; 1d 15.3 7 8 | 87 
28] 14.2 10.3 5 1 115 
66 | 12.5 14.9 9 11 85 
30} 12.1 | 22.9 6 10 98 
| 13.4 19.7 | 2 5 | 43 
150 17.9 25.3 22 19 | 127 
18 9.4 11.1 | 2 7 | $5 
29| 12.6 19.5 3 2 | 63 
57 15.2 | 18.5 1 7 | 12 
2) 10.5 12.1 2 2 | ‘1 
37 14.6 15.0 | 4 8) 








Deaths under | Infant 

















PREVALENCE OF DISEASE. 





No health department, Siate or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring. 





UNITED STATES. 





CURRENT STATE SUMMARIES. 


These reports are preliminary, and the figures are subject to change when later returns are received 


by the State health officers. 


Reports for Week Ended February 9, 1924. 
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ALABAMA, 
Cases 
ND Dansk cccncescsistesiecnsceseactoue 64 
in cc ce cccccccnsccesoddscessewasiecene 7 
PR nd ccnccedscerssossinaniccanesenesees 161 
PERE csc enccsaseseescessestanvcascoetatsecee 3 
SE iatnicciccrentiacetcnnasesequeennnn 761 
I. ons ccegnncsensscadcceceseccccksssse 204 
I in cnccdecdeusvaveddenceésanaes men. Be 
BIRGOE,. co rccceccosesncocasesescccecescossess 34 
i natcatudedeessetnanenenswnndeenees 31 
ES BR cc cccctccccevssndscsccveesstoenes 11 
WRGOEERE CONGR. oo ce cccscccsecesesccosecscese 102 
ARIZONA. 
SE POE cccncccdiececvccnnmecccesesosseces 5 
NNER cosconedesssecccczesvecge Sesccccoce 6 
Pe tnatnbobsacanesedaneeneureeetwansesenet 89 
is bvendkbetnseinccedenewehentueneenbusen 9 
Ph atianendeedsstecucdidabnetieenodss 13 
enncnksecacecocsscesnnssscerceseonunes 1 
WORE CONGR. «0 ccnccccccsesccccsevécs eccee | 
ARKANSAS, 
cece cecdannundandguaededsadenddase 36 
NNER. crecvecseseseuessvesctscinseussese 5 
ID IIE iiereciis neu cdacienshesRiaeinibiiiataces 1 
i idcsudennnndessnws sdGiserbecesnetsnont 233 
Ti iiagskiind saneraexensegenaaneensaudin 21 | 
ES eS ae een ee ae ee ae 148 
I hctnhincamsiediiait Sind nebepdh bien bien 4 | 
ee eee ree 2 
a ee a ey ee 2 
RE se 6 
i nccscnnequentdonuanetnnstesenacteunns 10 
ica Stankdeusbebageabdsaneudiaeiane 15 
I ined dit cedenisdocsuensniancevsuses 6 | 
WEE GUUEies cncdccnesscccecsacesseccanad 36 


CALIFORNIA, 


Cases 
Cerebrospinal meningitis—San Francisco. ..... 1 
Ps nitecscnccanninsewebetensnacieunen 175 
NS Sit ak pncdinitidiaseckndagadaeatesiaihhe chen - © 
Lethargic encephalitis: 
EN ccvcncitinnnisthiatnbadbevininics » 2 
SE tenth tncsbudaninnecdbewnenenenns x 2 
I ook sis cnitinintaninighermaesaininatinks e i 
Pe sanccdbcinniideetadtiedantniabaasubeisei 930 
Poliomyelitis—Los Angeles.................... 1 
HONE 9 sc cncctcnandsiedinbansiniiaatiecee 282 
Smallpox: 
Re nae ee oe aa ae a 8 
ins ercnaxcoasascnetabeaiannawaeio a) 
I cnicictcnenvundncemidediiadnataion Ul 
NS Pe 74 
ERA: OT 12 
i ee nae 12 
Pi iecincdesucdsinenininimakeeidie 24 
its nntudbnincausdndtatdesentbanede 14 
Se os anttneccinchnsdainamundunieeiandes 9 
Ee anemone ne ae - S 
Typhoid fever: 
Be lad ccninnphevehandcontesducased 9 
UI Aes ni ncstdavteesevesstsanantenens 16 
COLORADO. 
(Exclusive of Denver.) 
GDN, carnvewnnansisessunetedsabutiuanse 13 
I  ckeketenvindconsinenboenieeeseatinn 29 
SI iiiidd citnddincdnannihendarndanindbaddae 3 
Pl initenionsobnstinndeksibitinkaedicinenns Te 
PE niaasstdndsarncecnientnneensdinctebeeidcn 47 
Pi ditacentendguigecechatbdviiemnnae - ib 
PT vic dtiedittntnnkinaneneiniosandadiobdie 2 
SE intianiwndunduieeewrebeniedtemaninbedu 8 
i ichectu<ihichbhbtedentnbeemnennees oft 
in sctcccdenncutetdedadhostiadanie 7 
i vcicbbcednancetiauseeebsieneee 1 
WR GU dcncdastivndcsébscducnneneses 4 
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CONNECTICUT. 
Cases. 
Cerebrospinal meningitis. ................--- < = 
I I sie vv vcxaccdvccteccnsccnsivessvane 86 
Diphtheria.......... Rie eanenagntminvatimkiinkt 7 
GaP MB oo cc viccccctssvecccesscsoccenss 6 
ia eaeiwdddnsceccdcascunsvdessessesign 13 | 
i idkcpnceccgnuskencsencsnciewasetwnsesnes 189 | 
ionic. de rccctcnccccccusssossesacscconcevne 110 
Pneumonia (lobar).....- ener e eee, ree ee 
DeRTAE CINE occ cncccesccccsssessveccencenssse 194 
rn cnccccctccnsecesscsdseecsusencsesscs 5 
i bn cndecsuctsindinesanecendanwanaead 2 
Tuberculosis (all forms). ............ccccccces 47 
WGN FOUGE. 0 occ cccccccoccccevescssssscesse 4 
Whooping cough. . .........ccccccccccccsccccce bl 
DELAWARE. 
Cerebrospinal meningitis—Newark. ........... 2 
CI ack ce catwcestieeinsséarsviesesaces 8 
a hhc sanded ccectdecscasascdcsinesnss 5 
I iniiessncanncxcscoveccddecsssueneneness 6 
I riidnh oon cnckknniwicncsassvxnenccwneees 3 
Pi ictrcsdcctbdancaccbmcteevensesvounn ll 
Scarlet fever: 
NS inc einbdblinnnmannniidebmanwnnet 10 
I i csc cuccicinondnlietracimennee 7 
pO 6 
I IOUT. 0 ox ccscccscscssensccnseccssccece 1 
WOGRERG COUR. ... 0 ais cicccccccccccsccccscceece 9 
DISTRICT OF COLUMBIA. 
CO IE icin cccaccericctuacsosess paemecdwanee 69 
I 5 in 6Scdinecccsstinnsnncectaceccnvonn 10 
Re I 8 vin ddicccwsccecsuasesr<ceee 2 
EE eee eT ee re et 7 
EE ne 48 
nin cnbbtnkdssdacccscencssnsetssnsencwn 9 
Tuberculosis... ....... siiucndeddiucvenntaebaln 26 
We GI 5c hice di ccccnssdecedsesecsisun 10 
FLORIDA. 
Cerebrospinal meningitis. ...................26 1 
I ins spied eccienndemendenindee seen 17 
RE itdienckidcnasdaweindesannctebuniuee 10 
PN icdtencnwaridensindtnedtdnhabheneannbe sic ll 
PU bitiicnticccdveterinenissarnemivawes 9 
i atinninatiddvctintininnttonteenuhnnande 3 
I dscnttbidccesacapedinncsnsidsascecves 3 
Tis nnssncncenvacsdssstianbivekbats 13 
GEORGIA 
COE BR sic cdameecdcancccovensssvenavataee 23 
NE Ee eee ee eee re 7 
Dysentery (herkllary).. ...c<ccccscseccscccsess 2 
Hookworm disease. ..........- ere eS 3 
stp catniiccachuscnveddesssadecsnee 57 
Es apddd edsiidiunscpedinrnhebneeeeenias 3 
NR ciccndiwcdctdandasceseadionaneensiucds 216 
NN oss in cen eckeennecewcanvabndeoniacens 20 
TR ciiintiainadtaeciankighagntdennicons 22 
OEE Sh nbd ucdiuecdecddcudwintssiaktensed 3 
TES SE Gian kkkactdedciducess densthusene 2 
ig ccc kn cdesacdskennsdhensssenasen 15 
Tuberculosis (pulmonary)................-..+- 12 
|, ee ee ee 4 
Tr irs hina xed sen sbicactecenes 34 


February 15, 1924. 


ILLINOIS. 

Diphtheria: Cases. 
pS EE ee NE RE,” il 
RE ID tincicvcuunasnecuatiikeicaicews 135 
Mi niacvauschetccnaverccacnmiens 8 
I sien naon'siavacnuntmenneumeue 12 
PII 4A tecd nach cannhsnwskbiatne ake 78 

MID iticnnununwnxsnasnoluatcanwans tame 44 

Nh cts a dalinidciehotan has aeaceeaieeaeaakie 513 

Pe ivisudinndscvanesanebetenckacdueches 429 

Poliomyelitis—Cook County.................. . 6 

Scarlet fever: 

RR I ciao is sinc nine nce eulesieneweuan 165 
I 6 oss wan antaevsddancsianeiee 22 
i IN c's cidunc beceungdasabaans - 10 
| eee echenew 8 
PN nig cnsiacivubibinndcecabmauden 8 
ie Ne esis ccincnineseananexconeene 12 
Sangamon County.................. eanaebane 7 
TOI ss hte cidecsenecunsccbeen 13 
Po vindnccnndonnswioakiads cciuatiee Us 

co a Seer tee ae 4 10 

I cd anonileanksicnenecseuiainneuia 259 

NINN scidacivneviencesekvccukguarisen 15 

EE en ae ee eee 145 

INDIANA. 

Cerebrospinal meningitis. ..................... 1 

SR cadtncccncnehanteccadicnocsdenscos 134 

Diphtheria: 

II isecisins and ncuweie on wekenudey 22 
GL «bassiccntenteuebcccadanmabeneee 76 

ID in. aus nenynsaln diceidadixaiaeunseok iene 9 

Pb ibadieiecckne eisai didihbblaabibied 6 

Searlet fever: 

PIT inn ctashsseinscbedaakcncerds 10 
ee CI 6 cic. cvcnceaanee absistcws 19 
SN cdaduGdckvuesteneeicneseeddaee 19 
i POEs can enitedcnndkseauhakaeee 22 
NE tana ondvowwuscesnacdsagesunaasn 70 

Smallpox: 
ee I iiicwavcvcecsavacantakeunn 46 
EC Te 31 
Se I avn b30sdecncucamexadnnsods 25 
akg 0055s ennencenaseuckoutsacave 102 

iis s500K0046040500%0s0C8 34 

FE nanenck cckeewkttineisadnananeamen 5 

WN COUN so sicreecevittesteseissncetaes 114 

IOWA. 

ania ks cccsenineserthasdnversacsnenh 15 

IE isin oi cnscvonvaccunkccsacnsuasxteck 66 

is e866 ces cccdncisectsseenissvineueeeta 5 

EE NOE, 6 one caw criceqndcenesiccéantanns 2 

KANSAS. 

Cerebrospinal meningitis. ..................... 1 

CE I ic cidcvvscsnncecescvccusddéaunatess 151 

Ea 0 bits wscwssiseciatsscsasccsiecenaee 44 

I dn 5. ot aSddanian tcsciavenein 3 

I ik nnnscdasckvacenth viecrekneosansase 9 

Ratannic Glee... 5. occccccvccscccgcceess 1 

NE is Kinin whes dike behsceceueleveneokenese 998 

MIDE, 0.6 6c ccccivceseicccssisesssecenccceeseee 79 

SECT EE ETE TT ee eee 66 

eA ic cccn ccceccscterensdecenesaecsedes 100 

ss ca nkcnkseenesesainndade den wedees 17 

I, ona cccdtddaddcsanssssovsecseentee 78 

Typhol 1 faver........ccccccccseseccsccesens we’ 

Whooping cough. ..........-cccccccccccceccses Is6 








February 15, 1924, 


MICHIGAN, 
Cases. 
Std wedeséesenecensaauatones eeimenden 170 
Se iteicc6 cudighwasdsnibieacasgicenandinemnelaa 531 
Pe rinccaniceronesvouressecneniaabehan 224 
en cncicundcctsdtcasemmmacdecstueend 423 
Sn otdtevestdsecusesncinascbeteensaniben 99 

DN cnniahonaedaidene aniieekaeaeekyer uals . 7 

Nn ccnanacuedsctianouneemumemueatins 6 

CUO s i ceuecccsccuinnsevernerspene .- 3 

| MINNESOTA. 

Se i itadtevensyctenntasdaseatcceiereues 157 

| tin dsibaddcdcintdwadaeeceienlascaede 73 
ice nenrnnctidditnadddaMenxabekoesan 1 
ae ee ee See ae bees 328 
Pe kckun kk chenendddcadaneedaceupniees 12 

| ER ee ere eee 336 

D Se eiccdccminsiccicticcinethssbebabeed oa 

i ae ee Se s- 3 

OS SE eens. ee 49 
TE IN 8 oon inn cigitemnsbniniicneonnihanhitel » & 

| Whooping cough.............. paniewceninipatgiins « & 

| MISSISSIPPI. 

2 EE SE A EE 4 
RU ikndtectcnseneninedudedcatuuaaniins » § 
a5. ciltthnnin Ghiniansackinie nis amebumneueniil » § 

PE Oo ccctnkccacsdsenceccenpobbbdaios - w 

MISSOURI. 

| Cerebrospinal meningitis. ...................26 2 
GE I itcinnccwakedsnakddannsinnombenth - @ 
IE diincicattiaited ed nie vinnie teed icidedaemernitanie - B 
SING iittis ncindandittiadpbanadsiniemaena 59 
Sc dkddtiniadineckstvciuncbbitanaceengauall 640 
Bt inettaceadentetdtetiingnsihemeieabthse 37 
Ps ninintinwwsacdeaeieiakahhbinlereein z 

f PNAS bbe bccdveeacsicdenaborcnanatubbedsode 1 

S UG Ra cee cccesnsccnsccconspweaneccseess 125 

SID st ctcndtcneussuesaceaenssat 3 

a wonsunsdacenieasvebine pieienaa omnes 7 

PRs on cincgtcesedsscantssansacesveseuans 8 

ER ert Fae - B® 

NNN 6 5s cin a 5s aang Nebucunte 7 

Or penne eee - & 

| MONTANA 

| IE i ciicnvetentinsciandansehaneb ated oe 
NG cakbnancccneraewendindaionsahdii 43 

| DPE nekcccbincesccscoreieedeoseves ecovevce 48 

NEBRASKA. 

ND i ivencdsscaterncitinvereannanamsaieds 15 

| PITTED s cocavencsesutescessosececessusesscs 17 

i wksediedcereniisecovscessnsadeowaniane 42 

| MRRIPB.... . crccccccccsccccccccescvcccccccceseccs 7 

Pe cnntientdncidnnns Gebesusectdieebhnns 3l 

f CREEP OR eccccccccccscesconcccessosescetésceees 3 

| I ntncacrsccamenicedes sécniabbeasiee 2 

fe a ee 2 

Is crecdcdvenccknnsetdesecuienn 8 

| NEW JERSEY. 

| Cerebrospinal meningitis. .................. ms ' 

| Cltlckem pk... ccccccccccscccccccccscscoccccece 331 

| Diphtheria. ..............0.20---eeeeeeeeeeeees 112 

D Bc carecscrncsesccescnsesesivancesiaces 34 


LOUTSIANA. 
Cases 
Dc cecienccecsedivcsedsatéacensensine 14 
PD GRURTIR. « «cc ctccvetenecedesscegoces 9 
I  cccerncdsscccersenveseciansstcscqveds 110 
adiecdhnsesasndbseneenecdéendacaseeuces 3 
Pe ncnmeidcnsevusnssevedscasavnesrenere «on aan 
i bectnicndavnesdibeccniistituntndieen 59 
re vecdcsdswiteviececacsestscannsane 11 
i enrccntquencediquctedensss Chnnceteres 17 
I crcncnnitecuéieusacudetensnesecses 43 
Ean ccccunccenctssursenesssanuccses 15 
Pe Cs nc ccinccccceuncisccssscscteees 34 
MAINE 
ic stinccwdexsnesespevesssdessenenent 74 
Conjunctivitis (infectious) ...................- 1 
PR ich ackuadhtcitatenssssebseveuddee 1 
ER cn. cundkncnedeenenewebeeennneie 14 
ee eee 5 
PE rnatcinueceniendésteekeanessuscsndatundl 147 
Pe dirddcntcncbddpecesccunssneeusteorsesuns 54 
Eins kb anetetttddseesenseecnammanneee 23 
ices cckntcccnesinicctccetpeeebes 1 
ENN 4600 bs cccvtnmndeehinndndieeemniai 49 
EE cuninkunkdnndet indebibanibindcenideiiea 1 
iis cciinanhdtnethitnidiimibewndanne 15 
i a ee ne ee 5 
eT is inicadtscbunasetdaseseseeenn 2 
PN CON ev ccnscnecdtivecesacessvestiaons 68 
MARYLAND.! 
Cerebrospinal meningitis. ................see0 1 
NE 5 cc ndientqnseatennendsincemesianna 176 
SPIED detccndwcavetedbsnenesceotesianives 4 
SUNN ccianad-niedukundieennkeenniude 17 | 
PE snccnnccbniderncendetetibeeesiceteess 95 | 
Lethargic encephalitis........ccccccccsscccscces 1 
Pt kidvidtbenrebetbneeenbeknnnebebbiweres 1 
Piswtidcesmeudddbedecedsedsstsheeeecnnicl 112 
i iidunsedeemioenedeen a ee ee 30 
Ophthalmia neonatorum. ...............esese0 1 
I Ge MN ne cddcicccccsscecsctues 206 
PEs dtenssaccoceuadéusacessnnesedstas 1 
i votacdatudscdecsssecesunseenceess 178 
ED COND vo ncccvccesesnesnsesciecesess 1 
Ds 66 caneadectonsanes Sheavrenteniees 49 
Ee cbdnvdustetacccssusbbhabeesies 8 
RT en 45 
MASSACHUSETTS. 
Sinn snntdtkadtinnccndupnenestessunbtdcn oo 
Cerebrospinal] meningitis. ..................... 4 
tid deiidtnin advection indaaeenel 337 
Conjunctivitis (suppurative)................... 13 
ES ee ee 262 
ss, 24 a anninnitdeirnsiaiaiimaiaibid iadined 29 
Influenza. ..... pebdeneewedebesedsmesuseneenneen 7 
ER Gicbasehesarcencssetsddeasbcninaweuael 769 
Pit GuahibiendudderscdedanieensensGeneebeos 307 
Ophthalmia neonatorum. ...................2 36 
PINE CIN Dei das cc cvcncnssiecesrenanions 119 
i aknnunididaantendsacenmieeusaanes 3 
PG {ith nuhendenkesenntaeunbenekuaaie 476 
I SEO GI oes oc cccccccccccctescsscascuss 3 
Es inicindedtte a 6ascunmntnitdnetinneitens 1 
Tuberculosis (all forms)............. seanusetbivn 135 
PEED FING s ccccccesenccecrevecowccsewreses « & 
I GI imo ccnveserecssvetsdecewsesé 112 





1 Week ended Friday. 
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NEW JERSEY—continued. 





Cases. 
I iikadunccsndbenececesscecctvevesivessés 396 
FRc ccctcceessccsecces iniinientamtianieek ia 208 
Poliomyelitis. ..... debesvinddesstnectpeatenss 1 
PE bbbnkectansugaodcesesidectewasuenee 209 
Geb iedscscistccoosstacessccessndecssuns 21 
PE tnvctandvnecevabeaseentenedednetise 2 
Ns on mabeeccncoccennsesicssacetents 6 | 
Wes caccrcvccccccsvsccicssccceee 90 

NEW MEXICO. 
Cerebrospinal meningitis. ..................... 1 
GS PU i ccsnccgesesctnstescccsscéensisens 11 | 
IIE nbd ecancnesysestccencnnckesbaxes 1 | 
ith ie ccndeccnctscsuvencescsusesddétes 14 
PE aiirdcncaverassesedcassssesenateesduae 1 | 
I iktincivicnpneennrendtstisenerentaneeinass 3 
ER ae ee ny eRe Te eee 1 
ee eee 62 
i titnctidhccssticipnanbsanceonghonssenten 5 
I dvedicicakdidiaindhotnrnnaged pana 6 
NON pcintccntsdncebeennsnsisdeteueredts 10 
Pc ctencictchstcbdcaisaecmabeunes 1 | 
a cwacusdkcncksdeuninacienasaeden 19 
pe ee nankninedewnien 2 
as cisitcncninnicisehinnniidaasipamsts 8 
NEW YORK. 

(Exclusive of New York City.) 
Cerebrospinal meningitis. ..................... 1 
nbd cinasckcecdesanetataaidakbes 73 
Stik ccna ptniekhackiecuedscadeabGwuie 70 
Tetiarpic emcepnanitis ........ cc cccccccccccccce 1 
5 EE ee See Pe eee ence 1,345 
EE 
dnt d ahh onksdeeeenenetmnaneniedss 1 
ie Rncits cnndscaeecudeewengntvcuee 475 
idiadabinbehancheccsndinnns cinknemene 8 
EE re ctuienccnmivevennsdechesanauenn 38 
it recnciccccenvecccecsevensss 449 

NORTH CAROLINA. 
Sai cnaadctsionssenequeccedbbecesse 176 | 
en iebveccankebsnbabbctiasiudipnaces 42 
Sc ciuconeadbudésean eunieeiabale 7 
ESE SE ee ee ee TN 1,655 | 
DE Sain dessonsctesncacesceeessssnonses 41 | 
td ch ntabsivek bensdecnesevesdpeesicnsa 139 | 
ici tticnicdstncnccwnecdasentanne 5 | 
Whooping cough. ...............-. ore eee eee 380 | 
OREGON. 

Ey ee Se a ee 112 
ica vcatesucsconbasensensadescsnnss 10 
Diphtheria: 

PE Uiineenntintectiecsttdeniminikes 10 

a eae 5 
isi ahead sche actodiaindl dininiot thane ene 3 
Lethargic encephalitis......................... 2 
abide bane eeeseknbemiesdchaknvece 342 
Sitesesibeterktackstaceinéisticcisehesin 6 
Pe acatenbecnuddsticnecnticedecdeewaen 29 
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OREGON—continued. 


Cases. 
Scarlet fever: 
NE os cssicncitaccvernsesensmacs 9 
PENS en deanidscdapeveknnscm bes anenaiuds 20 
Smallpox: 
Pk citddcinincnieenitudksenehecenin 12 
Scattering.......... Shed owehowecs eekw heme 8 
Tuberculosis. .......... sbbubearseadceeubbaenes 14 
Db MN as 55. eh cds sansnvecsnccosummemerae 3 
WOOUENG CON a a oc crncsecscescscasiesvéscses 4 
SOUTH DAKOTA. 
Se OE occ ct neicsccenticsnnncdesgQeeees 21 
PN 0-86 cccenscintscanguaceiehhahhbnte 2 
bnnxticcbedeweiikiensvaashsbonandbanal 6 
RE SAI ERLE TPE 383 
D DUG nsciv002cpecnndansecuschuecebelebeed 19 
SE OI nk onscdann dussetoanbhaeeeaai 82 
S Pisc<0'paxdntenéennticedevabueaduommeanald 1 
DNs oidaxanssoncedavscensuaiensiasal 7 
ins bc xicccdciscsuccescmonel 9 
| TEXAS 
Cerebrospinal meningitis. ..................... 1 
CE cn dintdiinabbewaseanmhisee covennees 60 
PN a cnpittecn cb iseikacinlethcaandinkent 3 
ONE ainacd dannsececubeevceesdsssedvubsdn 1 
PD idbbabesadectcacinns xcancekes suunbade 126 
Pe scciscadunddidusciceudddktabaiiae cea 899 
| <a eee i ebanncans vasnoueeeee 51 
esti s00ciieienast<saudintaatuunsauue 23 
fH SN encanckeonbuananhoukcaedenann 16 
ni Si tor 0:5 ak ee ants alae Ween na onde 37 
NE 5 x tecinnnt icin thin a6 cundcdedin 24 
i ee ee ree ee re 7 
WE WOES 6c Sicand detensoctebnkenadbaen 31 
VERMONT. 
et antes ducuncodmedbbaiinewsaenmat 23 
INS tikdcccuswenyectnnepcicwedeebeeneee 3 
SE ney ae ee See a 167 
RE 23 
PINs oon cctenatttinnendesaigisstiadeoen 
eG anc cckcncidpenduvessccncsancsoncntd 25 
QS eee os OE EE ee ees 2 
Whooping cough.....-... aa diate «aca ee 
WASHINGTON. 
SE an thkcctenesenkneesiedcieadiuieunes 66 
Diphtheria: 
Pe cnthicced chtunnticwnhatimeendeeaeeee 13 
BN cititntek scones tinsisdkecoanbbe 24 
I inknen tabGbhecueesssnaleonssnven st 
iki detedenrTenandeineehinesavedthieen iO 
inde cddccccnsrdcsccovcateagnistabnes 2 
Scarlet fever: 
Fe SES ctccceenconniscseuriveaiasees 12 
Sat edlysbéenkenkes demadeebaae idee “Oe 
CPR ciecccsvcestedesnsvavienssiunscucss il 
Ps cckevdcusscunvsunneeeasswindace 33 
Smallpox: 
Ri ciccsesccsdwsscscsscvateetiesewis 23 
I, « caictsctticnbvndncesacnkeowants bok 12 
Te a eee eee See ae 53 
ROPE ok csnunssictissasessesccsstcace 3 
eI OO k 6 on cites cwctacnesadicisexes 21 








3 Deaths. 
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WEST VIRGINIA. 
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WISCONSIN—continued. 


, Cases. | Seattering—Continued. Cases 
SEPT enensenssvsenssosssesusensesensrces = German measles............+2++00+: eriapite 5 
Scarle t fever iithbtekddobnbhineequsheonngonunsi : : tee... oe eee _ 28 
SITE IE -cnvnenevonensosennessssenenseece = Lethargic encephalitis... .........cscccceses 1 

WISCONSIN. Be ivnsccthsvasasadsiieisecamanineadill 361 
Milwaukee: _ RE eee een 32 
GEIR POE .< cncccccccccccsscscsesscetsnse 38 a a 349 
Dighrthneris....... ..ccccccccccccccccceccscces 12 ER ER | 33 
German measles.......--++-++-++++++++0+08 1 Rs cdtiincniuincienocsmineayleen 27 
FRMBOMOS. .....0ccccccccccccccccecovcesecee 1 NE INGE aicnincceccoccssvcccetvenets 9 
Lethargic encephalitis...........-------++- 1 Whooping cough. ........ccccccscccscceeds 132 
Se ccscccdenscdseotsscccusbavcsocoenss 5 
Sai cccibdauecexscssndstaneemnn 13 WYOMING. 
PE I cckdsdvvcesacssseeseesescusves 43 | Cercbrospinal meningitis... ...............0c00 1 
iss ccccescssdceséncstcvenssnccenes DF rn annesddésancncuensespnaieetuacn a- 
Ss cissendnceckancdeveadsessesen De a cckpnemaidandduboapmarsicabdenctan 4 
Whooping cough. ............+--e0----e0ee DP Bissctcccccsciscesccssccssnsstctvckenseey 30 
Scattering: PN picinckacktcrbiesdedeosenahannemes 15 
Cerebrospinal meningitis. ................. B | DeSTOUNs. 05sec ccc cccccccccoccsscccccsaceses 1 
I. ids coca Gddubed aeban embeds NG fired caracerevavescaciicsedaal 1 
RENE. secccacssccccscweeviteneananect GF WIR COI oo eivnccccocsscicccscevesseee 8 
Reports for Week Ended February 2, 1924. 
DISTRICT OF COLUMBIA, NORTH DAKOTA—Continued. 
Cases Cases. 
Cerebrospinal meningitis...................++.- Df BI nese ctccceiansicsecsevasssaceseanens 1 
EN OE cnccanctarstuccessaseqsnsanevesess DS Fi isacannrncknccnddns asninesecudieeemen 211 
BIEN. cccncccncscesecscocesevescepeseseos Be Ee cindind weisinniinnGndadebapaieirenneen te 26 
Piss eddies buanetcdateuesecnscdctontonns 13 SES ee OR oer 58 
Searlet fever... .cccccccccccccccccceccccccccccs 2 GEOR 6c ccccstscscacccscnsccccecesensesee il 
DORR POK... cc cccccsccccccccccscccvccccscccoces aS ee ee a Saree Ee se 6 
PIO ccccccccccaveconseccsssssccescnses 24 ON EEE TE 8 AL Neither Rae 8 4 
PEE 0 vcaccecucctanncesusesssnmnde 19 Ee rs Riis 2 
NORTH DAKOTA. I Ns oc ctininescuesbatenenssasnons 17 
EN OUD. cc cchesnennieevunnetebensimiaassen 14 
NO cccccennspccnkccoveccsusdshooseesss 14 | 


SUMMARY OF CASES REPORTED MONTHLY BY STATES. 


The following summary of monthly State reports is published weekly and covers only those States 
from which reports are received during the current week: 





























_—* = A . ay gee. B ai sae, a oe At oer eee, | 
a | o a | | Pella. | Poli- al nines | ay 
. Bos iph- n- a- ella- Scarlet | Small- : 
State. spinal ry - |Measles.| omye ests 2 »hoid 
menin- theria. /fluenza| laria | era litis fever. ell bese. 
gitis. 
December, 1923. | | 
| 
cc cptnvvntdiscavness | 219 ) — 1] 219 1} 22 
, sa eee il fe | Ee: See oe 1 
January, 1924. | | 
‘ 
Connecticut ......... 1) 274 4. ae | EPS Ee 74l 2 10 
Massachusetts....... | 10 1,005 47 | 14 | 2,054 2 31 
Vermont............ pee ee Pore | Ey eee ser 65 31 2 


CITY REPORTS FOR WEEK ENDED JANUARY 26, 1924. 


Diphtheria.—The number of cases of diphtheria reported for the 
week ended January 26, 1924, by the cities included in the table 
was somewhat less than was reported by the same cities for the 
corresponding week of last year, but it was slightly larger than 
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the estimated expectancy, which is based on reports for previous 
years, excluding epidemics. 

Influenza.—The reports of cases of influenza are incomplete, but 
some idea of the prevalence of the disease can be obtained from 
the number of deaths attributed to influenza and to pneumonia. 
The influenza deaths are about 66 per cent less than the number 
reported for the corresponding week of last year; and the pneu- 
monia deaths have decreased about 21 per cent from last year’s 
figures for the week. 

Measles.—A steady increase in the number of cases of measles 
since the first of the year is shown by the tables. However, some 
increase in the prevalence of this disease is usual at this season of 
the year. 

Scarlet fever.—The cities included in the table report about 21 
per cent more cases of scarlet fever than they did for the correspond- 
ing week of 1923, and about 80 per cent more than the estimated 
expectancy. The increase appears to be general, as all groups of 
cities, except those in the Mountain States, report more cases than 
for the corresponding week of last year. 

Small por.—The reports of smallpox show some improvement over 
the previous week, especially in the cities of the East North Central, 
South Atlantic, and Pacific Coast States. 





City reports for weck ended January 26, 1924. 


The “‘esiimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever, is the result of an attempt to ascertain from previous occurrence how many cases of the disease 
under consideration may be expected to occur during a certain week in the absence of epidemics. It is 
based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding week of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded and the estimated expectancy is the mean of the number of cases reported for the week 
during nonepidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible 
but no year earlier than 1915 is included. In obtaining the estimated expectancy, the figures are 
smoothed when necessary to avoid abrupt deviations from the usual trend. For some of the diseases 
given in the table the available data were not sufficient to make it practicable to compute the estimated 
expectancy. 




















| 
Diphtheria. ra | Influenza. | Scarlet fever. 
Chicken} ——— a Gee aan | Pase- -——— — 
Measle;,;Mumps, : 
Division, State, and eave’ | Cases, | cases || pore monia, | Cases, 
city. esti- | Cases | — | Deaths | re- | 4 | Gents | esti- | Cases 
pened mated re- | | re | | ported.| ported. nted | mated re- 
”"| expect-| ported. | por ‘ted. j Ported. ported.) expect-| ported. 
| aney. | ancy. 
= | < sone ——— — 
New England: a | 
Maine— | | 
Lewiston.... i 1 1 0 | 2 0 | 2 1 t 
Portland....|........ 2 4 a) 0 | | eee 5 4 0 
New Hamp- | | 
shire— 
Concord.....]........ 1 0 | 0  _ | ean 0 1 0 
Manchester . 0) 2 4) 0 0 7 0 | 0 2 1 
Vermont— | 
ae 0 | 0 0 | 0 0 | 1 0 | 0 1 0 
Burlington. .|........ | 1 3 | 0 | 0; O hiscesain | 1 1 2 
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City reports for week ended January 26, 1924—Continued. 


























Diphtheria. Influenza. Scarlet fever. 
| } 
Chicken ~ Measles, Mumps,| Pneu- | 
Division, State,and | pox, | Cases, cases | cases |monia,| Cases, 
city. cases | esti- | Cases | Cases | Deaths] _re- re- |deaths| esti- | Cases 
re- mated Te- re- | fre- ported.| ported.| re- | mated re- 
ported. expect-| ported.! ported., ported. ported.) expect-| ported. 
ancy. | | ancy. 
| j | 
New England—Con. | 
Massachusetts | | 
Boston. ..... 92 68 79 2 | 1 105 15 18 50 141 
Fall River. . 4 | 7 | 8 2 | 2 0 1 7 | 4 
Springfield. . 7 5 | 3 1 | 0 27 | ll 3 S 13 
Worcester. .. 14 | 7 | 10 0} 0 4) 38 7 ll 27 
Rhode Island— | H | 
Pawtucket. . 3 | 2 | 2 0 | 0 0) 4 1 
Providence . 0 | 14 BE Bicancues 2 2 | 0 5 s 67 
Connecticut | | | | 
Bridgeport. . 0 10 | 10 | 2 | 0 2 | 0 1 6 
| Eee 9 10 | 0! 0 _ | See 0 | 6 | 53 
New Haven. 27 | 6 | See 1 | 2 32 1 | 7 | 16 
Middle Atlantic: } | | | | 
New York— 
Buffalo. .... 0 28 | 18 2 0 15 0 7} 20 34 
New York... 270 289 221 63 | 8 596 164 225 | 166 255 
Rochester... ba 13 5 1 0 3 1 5 1! ll 
Syracuse .... 34 9 6 0 0 47 3 4 16 64 
New Jersey— | 
Camden... éaena 4) il 0} 0 eae | 9 1 : 
Newark.... 54 30 20 17 0} 37 0 19 24 | 17 
Trenton..... 1 | 7 1! 2 0 27 0 3 3 | 
Pennsylvania | | 
Philadelphia 187 73 149 3 4 35 87 Sl 6 95 
Pittsburgh. . 5S 24 32 1 2 | S 36 | 5 22 41 
Reading..... 0 5 6 0 0 2 0} 1 2 
Seranton 5 7 | 7 ae 1 6 0 10 4 
East North Central: | 
Ohio | | | | | 
Cincinnati. . 13 | 15 | ¢ ‘ 1 63 6 14 10 
Cleveland ...} 60 34 33 9 4 | § 97 28 40 25 
Columbus. ..}........! 6 | i ee 2 | ee 2 8 21 
Toledo.... -| 0 Ss 7 0 0 24 0) 4 16 21 
Indiana— 
Fort Wayne 0 4 s 0 0 5 0 3 2 
Indianspolis 21 18 | Oe teavece i 1} s 123 8 | 14 ; 
South Bend.|.... l 3 6 0} i icavcscue 3 3 1 
Terre Haute 4 | 2 | 2 0 0 4 0 6 | 2) 
IHlinois— | 
Chicago. .... 184 | 158 124 17 7 | 80 76 | 61 | 150 151 
Cicero re 2 4| 1 0 0) 0 3 | 1 | 2 | 
Springfield. 1 2 | 1 | 3 | 3 1 0 | 5 | 3 
Michigan | 
Detroit..... 70 79 6 4 5 | 65 37 36 | 78 | 9 
Flint.. — 13 10 7 0) 0 45 il 5 | s ll 
Grand Rap- | | 
BAe SS 4) 5 0 0) 3 3 7 16 
Saginaw..... 4| 1| 4 0 0 | 6 1 3 2 14 
Wisconsin- | 
Madison..... 7 1} 2 pa ee 1 Bil cccacas 2 
Milwaukee .. 67 | 20 | 21 | © Siceciwan | | ear SR 40 14 
Racine...... 5 1 6 | 0 0 | 0 0 1} 5 27 
Superior... .]........ 1 | 0 0 etetia de 1 2) 
West North Central: 
Minnesota— | | 
Duluth...... 29 0 0 0| 1 1 3 5 14 
Minneapolis. 9 24 See 1} 11 | 15 8 22 73 
i a ee | 12 | 17 0 | 0} | ae 9 20 57 
lowa— | | 
Davenport .. 0} 2 2 _ | eS ! 0 | eee 2 
Des Moines 4} 4) 6 D leacackes | 7 Gb os hens 10 
Sioux City 0 1| 1 _f Ee 4 | ae 3 
Waterloo... 4 | 1 | 1 _ 2 ee 0 3 1 
Missouri } | 
Kansas City. 5 12 9 1 2 | 86 5 21 11 | 17 
St. Joseph... 2 4 2 0} 0 | 5s 3 10 4) 4 
St. Louis.... 29 | 66 44 1 | 1) 12 D ksminane 26 | 63 
North Dakota | 
Fargo . 0 1 0 0 0} 0 | 0 1 2 | 
Grand Forks 1 1 0 OP Biawawininx | ore Rcaen oan 2 | 
South Dakota | | 
Sioux Falls..}........ 0 4 0 0) a 2 2 
Nebraska | | 
OS Se ee 3 7 0 | 0 ser | 1 3 4 
Omaha...... | 8 | 8 5 | 0! 0 | ft Ee: | 10 9 | 2 
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City reports for w peck ended January 6, 1904—Continned. 











| 
Chicken, 
Division State, and | b meee 
city re- 
| ported. 
| 
} 
West North Cen- 
tral—Continued. 
Kansas— 
Toneka..... 51 
Wichita..... \ 20 
South Atlantic: 
Delaware— 
Wilmin gton.| Sebbewe 
Marvland— } 
Baltimore. . .| 77 | 
Cumberland.'........ 
i... a 
D i strict of 
Columbia— 
W: ashington.| 58 
Virginia— 
Lynchburg.. 6 
Norfolk. . ... 0 
Richmond. .! 0 
Roanoke.... 2 
West Virginia— | 
Charleston. . 0 
Huntington.}........ 
Wheeling... 9 
North Carolina—!} 
Raleigh ..... } a 
Wilmington. | 0 
Winston- 
Saleom..... 6 
South Carolina— 
Charleston .. 1 
Columbia. . . 9 
Greenville... 2 
Georgia— 
Atlanta..... r 2 
Brunswick. .| 0 
Savannah... 0 
Florida— 
St. Peiers- 
burg......| 1 
Tampa......} 1 
East South Central: 
Kentucky— } 
Covington...| 0 
Lexington ..| 5 
Louisville... ‘ 
Tennessee— 
Memphis.... 37 | 
Nashville. ..; 4) 
Alabama— | | 
Birmingham! 11 | 
Mobile. ..... | 0 
Montgomery)........ 
West South C entral: | 
Arkansas-- 
Fort Smith .!........ | 
Little Rock.| 0 | 
Louisiana— 
New Orleans! 0 
Shreveport. . 0 
Oklahoma-- | 
Tulsa. .....- | 5 
Texas— 
Dallas....... | 4 | 
Galveston... .| 6 
eS | 
San Antonio 1 
Mountain: | 
Montana— 
Billings. ....! 1 
Great Falls. .| 7 
Helena. ..... | 2 
Missoula. . 1 
Idaho— | | 








Dightheris. Influenza. 
Cases, | 

esti- | Cases | Cases | Deaths 
mated | re- re- re- 


expect- ported. | 


ancy. | 








3 | 3 
3 | 5 
2 | 10 
s! = 
0 | 0 
1 | 0 
19 10 
1 1 
2 1 
6 7 
2 2 
1 2 
1 1 
2 3 
1 3 
0 0 
1 0 
2 0 
1 2 
0 0 
2 0 
0 0 
1 1 
rt ae 0 
2 1 
1 0 
1 0 
13 6 
6 7 
2 2; 
2 1 
1 0 
1 1 
1 0 
1 3) 
14 22 
seBadous | 0 
0 
7 5 
2 0 
3 6 
1 5 
1 0 
1 1 
i eiebied 0 
0 0 
0 1 





ported. | ported. 


0 0 
0 0 
0 0 | 
23 | 4 
2 | 0 
1 | 0 
0! 0 
0 0 
0 0 
0 0 
0 1 
0| 0 
0 0 
0 0 
0 0 
0 0 
0 0 | 
9 1 
0 0 | 
0 0 
2 0 
0 0 
7 0} 
0 0 
0 0} 
0 0 
0 0 
1 0 
snGeinae 2 
0 0 | 
& 1 
0 | 0 
1 0 
| } 
| rere 
| eee 
8 5 | 
0 0 
0 0 
0 0 
0 0 
0 0 
oe 1 
0 | 0 
0 0 
0 0 
0 0 
0, 0 

















Searle. fever. 
Measles, Mumns,| Preu- |—— 
— sene | MONA, ade 
cases | C8S€S | Geothe | Cases, 
re- | re- ; -" esti- | Cases 
ported. | ported.|. , mated | re- 
ported. | axnect-| ported. 
ancy. | 
au a2 
BY | 
| | | 
A 1 3 | 2 3 
45 109 3 4 1 
| } 
} B isdesvee 0 3 10 
| 
39 1 32 36 Hi 
B jcccceses 2 2 1 
4 See O hisecneun 2 
| 
9 0 26 23 35 
0 1 1 | 0 2 
{5 0 5 | 2 4 
| 6 0 8 | 3 6 
1 0 4 | 1 2 
0 0 1 1 | 0 
| | . 0 1] 1 
3 0 { 1 | 4 
18 0 1 | 1 
25 0 | 1 | 1 
133 0 2 2 7 
17 0 6 | 2 2 
8 16 71 1 0 
| 22 1 1 | 1 1 
10 3 17 3 4 
33 0 0 1 0 
20 0 11 1 i 
54 1 Olinda 0 
2s 0 0 0} 0 
| | 
3 | 0 1 1] 4 
2 1 31 1 | 1 
2 | 2 i 5 | 4 
| | 
65 7 11 1 8 
1 7 4 l 
| 39 7| #6 3 5 
0 0 | 2 1 0 
| eee 3 0 1 
| 
D lxcoevsedsindesenss 1 l 
15 Bihiscxands 1 0 
10? 0 2a 3 4 
32 0 fee 0 
1 0) 0 1 1 
362 12 1 2 5 
0 0 | 2 1 | 0 
_ | ae 6 1 + 
1S 0; 18 1 l 
42 0 | 1 } 3 
} 138 | 0 | 0 1 1 
21 0 B Bintecons 1 
| 2 0 1 1 0 
\ 2 | 0 0 1 1 
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City reports for week ended January 26, 1924—Continued. 


P 1 


Scarlet fever. 





Diphtheria. Influenza. | 
Chicken . - ' = oe 


| | 
POX, | Cases, | 


saanen Pas 
~My ‘ t 
Measles, Mumps, monia, 


| 
ici if« ar "ASSES "ASSES + | 
Division, State, and cases cases | deaths | Cases, 















city. "ae esti- | Cases | Cases | Deaths >, re at esti- | Cases 
etn | mated re- | re- | re-_ |ported. ported. ~ , | mated re- 
ported. | axpect- ported. | ported. | ported. ‘eee expect-| ported. 
ancy. | | | ancy. | 
— — ——_—— -_-—— -— - | - ——— ee ~— See eine - _— 
Mountain—Contd. | 
Colorado— | | | | 
Denver...... 35 11 18 | } 0 5 | 2 10 10 1! 
Pueblo..... 2 6 4 | 0 0 168 6 3 | 2 
New Mexico— | 
Albuquerque 5 0 0 | 0| 0 12 0 2} 3 6 
Utah— 
Salt Lake | | | 
ecsieaics 46 | 3 a - 1 325 14 4 | 5 2 
Nevada } 
Reno... : 2 0 0 | 0 | 0) 0 0} 0 0) 0 
Pacific: | | | 
Washington | | | | } 
Seattle ...... 17 6 3 | ae 1,148 er 10 | 6 
Spokane .... 25 5 4 EA 446 | ae | 3 | 43 
Tacoma.... 6 2 3 ) PE 245 | 2 | 1 
California | ! | } 
Los Angeles .| o4 26 +t) 22 | 3 67 7 | 21 | 14 RS 
Sacramento.}. 3 3 ee 1 | eee 2 1 | 2 
San Fran- | | | 
cisco. } 23 20 69 3} 3 112 6 15 | 15 | 56 
| | | } 
- . - 
| — Typhoid fever. A 
a) ae a ] : o 
= . = Nn 
Pepula _ 3 =) ted 3 
tion a = 2 8@pn/i s b. =o Ss 
Division, State, and city. July 1, 2; & E  4&/62| §$ | & | es) 8 
1923, |%¥S] § & | €e/¢3|.6¢ | & | we) 3 
estimated. “=e | & = ae ah y | ~ Ee 4 
~ ~ v. - os e ; = n 
geile | Sis |gei2e¢18 {8 3 
eo) 1 Bis eo gi ele | i 
Sis |aié [6 | é&/a iF 14 
= a | | 
New England: | | 
Maine | | 
Lewiston.... 33, 790 | 0 0 0 0 0 0 9 11 
Portland 73, 129 | 0! 0 0 0 0 0 | eee 18 
New Ham shire | | ! 
Coneord ; 22, 408 0} 0 0 0 0 0 |) 14 
Manchester 81, 383 0 0 0 1 0 0 _} hee 25 
Vermont | | 
Barre... i are ; 110,008 0 | 0 0 0 0} 0 0 1 2 
Burlington sb 23°613| Oo} Oo 0 0 0 0 “hae | 8 
Massachusetts j | 2 
Boston cc ticied duces 770, 400 0) 0 0 9 1 0} 0 7 214 
eRe 120, 912 0} 0 0 0 1 0 0 7 | 29 
ic ctcctasonsesen 144, 227 | 0 | 1 0 1 0 | 0 | 0 2) 46 
RRS Ee 191, 927 0 | 0 9 4 0 0 0 4 40 
Rhode Island— i | | ! | 
Pawtucket eee 68, 799 0 0 0) 0 0 | 0 | 0 3 23 
Providence........... : 242, 378 0 0 0} 4 0 0 | 0 4 67 
Connecticut | 
Bridgeport ee 1 143,555 | 0 0 0} 0 0 0) 0 0 24 
Hartford. ... 2 ee 1 138, 086 0 0 0} 1 0 0} 0 | 33 
New Haven...... re 172, 967 0 0 0 1 0 1 | 0 6 | 46 
Middle Atlantic: | } 
New York | 
Eee rere ‘ A868, 718 0 0 0 12 2 0 0 25 146 
New York..... seececcee! 8,927,625 0 ] 0) 2106 11 9 1 83 1,435 
Rochester........... 7 317, 867 | 0 0 0) 3 1 2 0 7 66 
EE ee 184,511 | 0 0 0 | 2 0 2 | 1 4) 41 
New Jersey — | | | 
SE chitcccadbede awe 124, 157 0 0 0 | 1 0 0 | @ hiesawe 37 
Newark... (cthcrniaoe 438, 699 0 1 0 5 1 1 l 11 109 
WVOMAGM... < cccsce —eeenebnk 127, 390 | 0 0 0 4 0 0) 0, 0 45 
Pennsylvania } | 
Philadelphia.............. 1,922,788} O| 4) Of 4) 5) 5) 0} 54) 546 
he ctandmebenwenall 613, 442 0 0 0 10 | 1 1 | 0 38 197 
DNR Si ndctsdiossncen 110, 917 0 0 o| 0 1 1} 0 43 
cw saniiswncctvancaal 140,636 | 0 0 0} 3 0 0} 0 Oo; 8 
2 


1 Population Jan. 1, 1920. Pulmonary only. 














City reports for week ended January 26, 1924—Continued. 


313 
































Popula- 
} tion 
Division, State, and city. July 1, 
| 1923, 
estimated. 
| 
| 
| 
' 
| 
East North Central: 
hio— 
EE eT 
ll. ees 
a ee 
0 eee 
Indiana— | 
Fort Wayne aoeeGseecceses 
Indianapolis.............. 
Tg Eee ae 
OO Se 
Illinois | 
Chic 2, 886, 121 | 
I de ee 55, 968 
SES ae 61,833 
Michizan— 
| EE ES PBS wee] 995,668 
ee 117,958 
Grand Rapids............. 145, 947 
_ | TS Siac 69, 754 
Wisconsin 
cli idicin-asintis-eccend are 42,519 
Milwaukee................ 484, 595 
LRP EER 64, 393 
Es nk cutescrdecsedee 139, 671 
West North Central: | 
Minnesota— } 
ae ere 1M, 289 
Minneapolis. .............. 4%, 125 
3 ee rrere | 241, S91 
Iowa— 
ESS ee 61, 262 
yee 140,923 
I ira sd ade awmmaes 79, 662 | 
eS BRS 7 39, 667 
Missouri— | 
ae | 351, S19 
3 RR aE. 78, 232 
_ 3) Sera 803, 853 
North Dakota— | 
RESET ERE EES S SEER. 24, S41 
CE PON, a ccincacnceed 14,547 
South Dakota— | 
A ee eee } 29, 203 
Nebraska 
DE scswetatantetnanees | 58, 761 
ES a | 204, 382 
Kansas— } 
OO eer ree: 
beh datinawesedted j 
South Atlantic: 
Delaware— 
Ce 117, 728 
Maryland— 

SEL ee err 
er 
reer 

District of Columbia— 
a eee 1 437, 571 
Virginia— 
ee 30, 277 
EE a ee 159, O89 
eee 181,014 
INS wiiitren veaanuniens 55, 502 
West Virginia— 
are 45, 597 
ere 57,918 
ETS 1 56, 208 
North Carolina— 
SSE er eee 29,171 
[a 35, 719 
Winston-Salem........... | 56, 230 | 


1 Population Jan. 1, 1920, 





Smallpox. 


| 7 
a 
re 
z Co | 
S| & 
“| 2 
] 4 
] 
aie 
—| | 
: 0 | 
2 2 
1/ 0 
2) 3 | 
3 | 0 | 
3 { 
0} 1 | 
& 0! 
| 
1 | ‘| 
0 | 0 | 
1 | °| 
5 | 39 | 
4) 2) 
1 6 
7 
1 | 0 | 
4 | 0 | 
0 | 0} 
3] 6] 
| 
| 11 | 
18 | 7 | 
1s | 16 
| 
, Ss 
4 | 0! 
3 | 0 
0 | 0 
| 
7 0 | 
2 0! 
2 2 
1 0 
1 2 
1 0) 
1} of} 
6 ‘ 
0 0 | 
1 11 | 
0 0} 
0 2| 
0 0) 
0 0 
0 
0 0 | 
0 0} 
0 0 | 
0 0 
0 0) 
0 1 | 
0 0) 
0 1 | 
0 0 | 
2 3 





Deaths reported. 


j 
| 
| 


Tuberculosis 





| 
! 
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— 
| Typhoid fever. S 
| 3 
aE oe oO 
2 | 3s || $ 
ap ; 3 so@/ 3 
Es| 3 = /Ss] 2 
2/5 | S| eel g 
rot = & |S} * 
a) * a) ¥ 
gyi f = 66 S 
2°| 3/8 /8 8 
L ) -- = } A 
Di ccmcitidh 
} 
eo a 
0 0 0 oR 120 
1 | 0 | 0 33 196 
1 0 0 aan 73 
1 | 0 | 0 0 69 
of oO 1 0 » 
0} 0 0 2 | x9 
0 | 0 0 Pe 18 
0 | 0 0 6 19 
5| 16 1| 971 67 
0 0 0 | 0 5 
0 0 0 0 18 
$} 6 63 1) 28| 261 
0} 0 0 0 20 
1 0 ) 33 
1 | 0 0 5 17 
0 | 0 0 1 7 
| 1 0! 0 no 18.2 
0 0 0 0 8 
| 0 0 4 See il 
} | 
I 0 0 1 14 
| 1 2 5 a 93 
| I 0 Dk eice 67 
| 
| 0 | “} en 
| 0 ) Say | 
0 7 ) er 
; OF Pic. i Rigwens 
| i | 
I 0} 0 0 4 116 
| 0 0 0 2 4 
2 | 0 0 56 | 239 
| 0 0; oO 9 
el 0 | eee) Ae 
| 0 | 0 | eee 13 
| 0 CF Discus 13 
; 0 0 _ | are 57 
| 0 0) 0 4 | 19 
|; oO; Oo Oo; 1] & 
| t ! 
j } | 
| 
Or Bi Glas 34 
| 
| 
| >| 1} | 7] 242 
' win S | | ie 10 
| Of 0} |) See 3 
| 1 | 1} 0; 10] 134 
| j | 
0} 0 | 0} 39 il 
, Ry eS 0 ae 
| 0) 0 0 2 47 
} Of oO 0 0 17 
' } } 
| 1} af 0; of 16 
OT. OF 6j..... 18 
1 6 | 0 8 13 
} 
0 0; 0 4} i2 
| oO 0; 0 0 | 8 
; OF Be S 20 16 
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City reports for week ended January 26, 1924—Continued. 



































% nH 
Smallpox. |4 = | yphoid fever. | % | 
aa “TT a 73 | - . 
Popt la- = a - Ss |. | = 3 
tion S gisic | Se) od = = 
Division, State. and city. July 1, ee a te 425 Es $s = 5 
1928 73|5|&/|22\$3) 8 | & 3 
estimated. | © © & > iSei"si ei = ° 
= = uw & mie | & eA 
gyi gleis |ge#i 21s = 
kg 4 4 3s Ss” | Bt Ss ° 
o o Aja |s S) = a 
} | 
South Atlantie—Continued. ] | | 
South Carolina | | | | 
CMIION. i ooo ccccsacencs 71, 245 0 1 0 2} 1{ O 0 36 
Columbia eae Le Sass 39, 688 0 4) 0} 1} O| oO 0 32 
ee 25, 789 0 1 | 0 0 0} 0 0; 7 
Georgia } | | | | 
Rca cbsecceecce — 222, 963 1 40 0 3 at 0 0) 0, 95 
ES eres 15, 937 0 0 0 0 0 0) 0 0 | 3 
RSS 89, 448 0 0) 0 0 1 0) 0 0 | 41 
Florida | | | 
St. Petersburg........... = | arr 0 | 0 {a 0! 0 0) 10 
IIRL 5 onde scaastans ee 56, 050 0 0 0 3; 2; 1 2; 2 
East South Cc astral: | | | | | | | 
Kentucky | | | 
NS ae 57,877 0 0 | 0 1 1 0) 0) 0 15 
ND <2 on ceccsevesess 43.673 0 0 | 0 | 2 0) 0} 0} 2 | 17 
Louisville. . inaveeenats sa 257,671 1 0 0 8 0 0 0} 0 $1 
Tennesse | | | | 
Memphis... iincudan 170, 067 2 0 0 5 0 5) 0 8 | 43 
Nashville. ..... eds 121,128 0 0 0 4 1/ OO}; 1) 48 
Alabama | } | | 
Birmingham P is 195, 901 1 3 0 2} 1} 3 0 4] 65 
Mobile ; 63,858 0 0 0 1 0 0 0 0 22 
Montgomery.............. 45,383 0° 0 0 0 0 0 | 14 
West South Central: | j | | 
Arkansa | | | 
Se ee 30, 635 0 SRR Pes oe 0 ee Oe eeaee 
DEE PUR occcdasanvewses 70, 906 0 _ | eee er 0 | ae @ js... 
Louisiana j | | | 
New Orieans......... earice 404,575 4 0 0 15 3 2) 1 0 1s4 
Gheeveport......c.ecccces. 54,500 |...... re 0 _ | Se | Oo si... @ 
Oklahoma | j j 
SE ee eee | 102,018 2 OP Ee donsslvouses 0 | eee: | D lasdece 
Texa | | 
Pinvadeeecsittbebesdean 177,274 2 | 0 0 4 0) 0 0 4 54 
Galveston ; P “6, 877 0 0 0 0 2 0 0 0 18 
Houston............ su: 154,970 oe. BE 2 1! oO | 42 
Bam Amtemle. ...cccoccce . 184, 727 0 0} 0 ll 1 2 0 0 64 
Mountain: | | 
Montana | | | } | 
SE scum ce bai meaiied 16, 927 0 | 0 0 2 0 0 0 0 7 
GORE FAUS...06.2scccccces 27,787 2 0 0 0 0 0 0 | 4 6 
ee See |....». 0 0 0 0 Oo; 0} > 
AS <sanennndinsncaes 1 12, 668 1 | 1 0 0 0} 0 0 1 
Idaho | | | 
BOIS... .ccccccccccces +. 22, 06 0| 0 0 0 Oo; oO 0 0 | 9 
Colorado— } | | | 
I os is Gite eee ic bidade Ses 277, (81 15 | 0 0 19 1| 0 0 11 | 89 
ae ‘ 43,519 0| 0| 0 2 0 | 0 0) 0) 10 
New Mexico | | | 
v aaa atsedenwiwingue | 16,648 0 | 0 0; i 0 0 0 0 | 16 
tah— | | | | 
Salt Lake City............ | 3,20] 5} a] oO} 12} Of of of 2] 2 
Nevada | i | 
| SE eRe eee? 12, 429 0 0 0 1 0 o!| 0 0 6 
Pacific: 
Washington— | 
DI asscancvwscnesionns 1315, 685 i) ae 0 | eee 1 Bivens : 
= ae 104, 573 te Ye eee 0 | ze \ ae 
RES et } 101,731 3 i a | Se | Ahn 
California | 
i ccc ceneewane | 666, 853 1} 139 0 31 2 1 0 4 | 256 
Sacramento. ........... oa 69, 950 1 1 0 1 | 1 1 | ese | 23 
San Francisco. ............ } 520, 038 1 | 1 0 13 | 2 0 | 2 2 | 179 





1 Population Jan. 1, 1920. 
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City reports for week ended January 26, 1924—Continued. 


ee —_—_—_________» 




















| Cerebro- | Lethargie Poliomyelitis 
| spinal Dengue. encepha- Pellagra. (infantile 
| meningitis. | litis. paralysis). 
Division, State, and city. | | ee 
na nv | n ; -~S | na 
a = e 2] gs = J 2 % > A 3 
S6ialésgij/als/i/alsl/alsi sla 
New England: | | 
Maine— 
Ee 1 0 0 0} 0 0 0) 0 0) 0 0 
Massachusetts— 
PR inccancasenweccssensl 0 1) 0 0 4 0 0 0 0 1 0 
SpringMeld..........ccocceee | 0 0; oO 0; oO 0 0; Oo 0 1 0 
Middle Atlantic: 
New York— | 
ae 3 2 0 0| 5 3 0 0 1 2 2 
Pennsylvania— | | 
Philadelphia.............. 1 1 0 0; Oo 0 0; oO 0; Oo 0 
ae 0 1 0 0 0 0 0 0 0 0 0 
East North Central: 
Indiana— | 
[ndianapolis......... eened 0 1 0 0 0 0 0 0 0 0 0 
Illinois— 
EEE esse 0 0 0} 0 1 0 0 0 0} 1 0 
Michigan— | 
I iiiinnd datreenddtiianee 4 0 0 0 0 1 0 0 0 2 1 
West North Central: 
Minnesota— | 
BAMMOONOUS. .0ceesccccees. 1 0 0 0 | 0 0 0 0 0 0 0 
Missouri— 
NG SA veccccsscaceses 1 0 0 0 0 0 0 0 0 0 0 
Seer 1 3 0 0 0 0 0 0 l 0 0 
South Atlantic: 
Maryland— 
 cicicicitmnncnns 1 0 0 0 0 1 0 0 1 0 0 
South Carolina— 
Coiumbia...... eetassevene 0 0 0 0 0 0 0 2 0 0 0 
Georgia— 
PE iccccsnesswiniies 0 0 1 0) 0 0 0 1 0 0 0 
East South Central: 
Alabama— 
Birmingham.............. 1 0 0 0 0 0 0 0 0 0 0 
West South Central: 
Texas— 
en 0 _ | eee SE Se See 0 1 0 0 0 
San Antonio 0 0 0 0 0 | 0 0 2 oe 0 0 
Mountain: 
Colorado— 
BUG: cccconceeesasnenes 1 0 0 0 0 0 0 0 0 0 0 
Pacific: 
California— 
Dt i sinesdmieinced 0 0 0 0 1 1 0 0 0 1 0 
San Francisco............- 0 0 0 0 2 1 0 0 0 0 0 






































The following table gives a summary of the reports from 105 
cities for the four-week period ended January 26, 1924. The cities 
included in this table are those whose reports have been published 
for all four weeks in the Public Health Reports. Seven of these 
cities did not report deaths. The aggregate population of the 
cities reporting cases was estimated at nearly 29,000,000 on July 1, 
1923, which is the latest date for which estimates are availabie. 
The cities reporting deaths had nearly 27,700,000 population on that 
date. The number of cities included in each group, and the aggregate 
population, are shown in a separate table below. 

81737°—24——3 
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Summary of weekly reports from cities, December 30, 1923, to January 26, 1924. 


DIPHTHERIA CASES, 






































| 1924, week ended— 
' 
Coa oe 
| Jan. 5. | .an.12. | Jan. 19. | Jan. 26. 

0 een Ee re ee eee See | 1, 339 1,385 1, 453 | 1,337 
SD cn civcdesbbedasshnsebenseeaseeunenebanneseus 172 | 123 130 | 141 
ST INO vecuicuaticcccavessens pupaeeasanssadehelineeeal 401 | 476 488 | 479 
CS ECE er negeuéesabenses | 341 352 323, 305 
SE SEL oc capaccsnasibansdetestiniecesteecseiontnlss 133 | 102 125 | 124 
NS oe... t eaneneecdsnseieesnbecdeimeeesninaees | 59 £6 112 | 72 
ee rer are ae ree er | 19 20 15 | 17 
OO eae APES SER Se | 46 OM 33 | 41 
Ss tateucandcceonwe SESE TE SE SEI Ere nee eee | 26 | 19 19 | 
TI otiensecchusdavehusnbenenes titepenibiwndasrtatedanwens | 142 | 171 193 | Isl 

| ae jon. 2 
MEASLES CASES 
—_ | | 

idikecucdabedstévedcndtncenenencsatnnsasseessnedanes | 4,008 | 4,997 5,479 5,571 
i NN 55 ki cawedundcondnestasbetinniicsssletanaxebens 175 16! 176 | 170 
SE SINNOID, caccceecennccenscassebsscsuasesesenscescamncane 611 | 639 | 699 | 770 
NS EE a ere or ee ey 283 | ae) | 328 | 296 
Wont Wert COnteal. ... 6 .scccccccccevvcccecvccsceseesccessoness 525 | 444 | 383 | 411 
SS PSs SE Ee Ree eee | 553 | 439 | 499 } cird 
ee ee eee eer ae | 45 92 | 98 121 
EEE EE ee Pee 352 75 370 552 
BPOMMOUEE . ac ccccscescrcvscsecccsdeccescbeses sdesecneesocossesce 300 458 424 | 723 
ids chi ce cudubiaeaseiatdhehenihamecsindievuaskavenkeune’ 1, 164 2, 035 2, 4v2 2,021 

ee EEA : : et eee Sees 
SCARLET FEVER CASES. 
r fet?) 05 ae ee ee | 

Risin biti chthtslnuiatd wick diielite hi Gtees cumdsendaeepe inne dialed | 1,550 1,731 | 1, 883 1,921 
New England..... cbuvdigaetddanetearenandidetaxtnngia dnancniha | 281 87 330 327 
OS EEE intial FOR OPEL 3x6 | 445 46) 530 
2 ee ee Ser eee ee 413 | sty 487 419 
West North Central................. seaeudsGebsensrnentesionwd | 1) | 265 227 245 
6 bn ooo as aan heedenewemsrenemen wes | 122 | 113 128 142 
OS See ree iuctedieeaaam abe: 10 “7 26 23 
NS HE ES e ocbenaccansducectctetencanwass igeuesmenais 22 | 20 21 15 
ik dt ncussgetetishGkedadhuendsheneeeoumietndenssausueds } 20 | 25 | 36 24 
PEE a riinGin bn cdapdncsseddndddia<catawendtieraseunescérnenes 106 | 145 167 196 

} 
SMALLPOX CASES. 

Bitters iavbonecsinidetauwedbeeasinnenedsewinames 178 | 34l | 44 379 
I ia cn va tenner ciandebwibhiakedeneenéedakehvannh san 0 | 2 0 1 
TN. 2.56 cbweducudubeteeetuadnbaatebawendeashbeaked 1 1 1 6 
ES EEL LED DIA E ITE 28 os 92 O4 
TE IEE oe ccnn.dncuncnhiensexeatensundacbbeesenebets 25 | 49 45 50 
NE inp ciindecrbuihaaehneneenerenekentaeseaahs 7 | 52 | Sl 5S 
ss 405 on aes shih Anen euenddwanceddasabwenne 2) 7 | 4 3 
West South Central............ phanbdeseseedenavedadoucscauceel 2 | 10 6 3 
Sh <<. shicviuhekesddbesmnaestie ediisiaddebaedudiaabete 2) 2) 4 2 
Th itice be ateeken6ceetdustdcqecieuesdééeetneecwheaen eed $1 | 160 | 221 195 

TYPHOID FEVER CASES. 

iis Sahadeshcicinnisaicansadsbadideiiiablnaiahiniacitendeadvatd 63 Sl 77 69 
ES ALE IO ONE LE VERN | 2 1| il 
hewn casibasceasddaobeseastane | ll | £9 30 21 
Se Be Sk che ccasescersinnadenmdgdasdenabnheeeiasaess 26 | 27 16 18 
BE I RMI ie oi nicaaseaaveistintenctundccdéeeu ata Sail 3 | 1 3 | 2 
sa alean ceasing seal daiinidak nk Waa ema hie a we ain mee | 7 9 7 | il 
SRR EN SH ARS ERS RMSE wie 6 | 0 3 | 8 
OS CERES LIES CERIN IED EES 4 | S 6 | 4 
Mountain. .... shibdinsihienihbeeaae pret cataunniibaakaheeadt 1 2 0 0 
PE viii dp Gbbibad added ededeRe DAE eee adebaasdeeauseon aban 3 4 1 a 














~~ 


BMesNw eT Se ls | 


wee ee ee Be et ee ee Oe 


bitte ee 


ES a SCOTS Sc CSM 
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Summary of weekly reports from cities, December 30, 1923, to January 26, 1924— 


Continued. 


INFLUENZA DEATHS. 





1924, week ended—- 


Jan. 5. | Jan. 12. | Jan. 19. | Jan. 26. 














' 

ERR AT IES OATES Ms, 46 76 6s | 70 
SN PN vod nwtnncccecdesestnidacesenen cud dakevernsenatine | 4 | 9 2 6 
Re inca cincidhavnbebne wes eendesehgeneainewhinan 13 24 32 14 
East North Central...............2 DEE ASCE te eae 7 | 17 ll 23 
We Be Cass ccnciccscsncecs keeseiengeennisdoahihins j 0 | 4 | 10 4 
I iid Ko deewen En chen eebhes Ca eeeewanNneneeke 6 § | 1 6 
SS IETS BEER AEE Nae ROMER ee 3 6 | 4 3 
ans iticcindeennanen ted scahenncdhersnactens 3 5 | 2 6 
IRs nck nin paccucdbtbébartccasnacunesehshe0atnseseuebnss 2 1 0 1 
| Se whidigtidnsdawcnniaiinkehgbanTbpana ba eabs 8 5 6 7 

PNEUMONIA DEATHS. 

Bi cece wesccdcccbescsncsscncacsusevesasestaretescsaqus 852 105 1,054 1,002 
New England...... ecbdwbacesecnesnendsduenddaresesesovedencess 52 80 78 | 51 
SD vcicnnnkacoamentniatiadabsabackeonsannenne ates 328 448 | 422 | 409 
BEES POU CIEE cwnccceccecccceccessctsscténdeesuseecses aad 182 203 202 177 
West North Contral. ........ccccccececccccccccccccccccececes . 59 | 67 73 70 
ES ERE ERR ere ae eee eee 97 | 14: 132 | 129 
BS IE Ev nndcinedndens406600s6onneskbeeutesectsscses 35 43 3e | iO 
NS EEE ECCLES EE RL EET TE ee eee me 28 44 47 | 60 
PI coc oceunasvdbstens canes orton tGRaereueescmeweaiiies 28 32 30 | ” 
Pekin cer teddeactandeccusssnceternetkebnebe vite <uemeawe ae 43 45 | 40 | 36 








Number of cities included in summary of weekly reports and aggregate population 
of cities in each group, estimated as of July 1, 1923. 





Number of cities 
reporting— 


Group of cities. 


| Cases. 





a acetic shee sith cnccsaiak dehesbiih Romeasdaaad araendienndaeele ambi | 105 
SE UN 6 so cntbbee der denetedsodeewenweuanwscdeds | 12 
NN Ee Sree eT er 19 
Ps PP CMON. ooo icc wieinodenceeneanndtetesecnseues 17 
TE BOE 6 Rs vin neiecetskedacanawes siete ma irnladit 14 
EE SRE cc ccccnhacececdcdcnccceenseekenetenhsesence | 22 
ner rene 7 
Pe CN SI es eh cnccncicenccucddcecenncwes aires 8 
Mowntain. .... en cee ees side a mcnnscciaedisicndicnii naam nena aie 9 
G4) badnviesadweckumidiehinsecdebibaekeaneacietned | 6 


| 





Aggregate population of 











cities reporting— 
Deaths. Cases. Deaths. 

} ininds 

98 | 28,898,320 | 27,694, 454 
12 2, 098, 746 2, 008, 746 
10 10,304,114 10, 304, 114 
17 7, 032, 585 7, 032, 535 
2 2, 515, 330 1, 686, 636 
22 2, iti, GOL 2, 566, C01 
7 911,855 911, 855 
6 1, 124, 564 1,023,013 
9 54, 445 5), 445 
3 1, 797, 830 1, 524, 209 




















FOREIGN AND INSULAR. 


INFLUENZA ON VESSEL. 
Steamship ‘‘Demosthenes’’—Table Bay, Union of South Africa. 


On December 28, 1923, the steamship Demosthenes from England 
bound for Australia, arrived at Table Bay, Union of South Africa, 
with 29 cases of influenza on board occurring in passengers. The 
cxses were stated to be mild. Passengers bound for Cape Town 
were allowed to land, no cases of the disease having occurred among 
them. The Demosthenes left London, England, December 5, 1923, 
for Brisbane, Australia, with 500 passengers. The vessel sailed 
December 29, 1923, from Cape Town. 


BRAZIL. 
Fatal Cases of Leprosy—Para.* 
During the two weeks ended January 13, 1924, three deaths from 
leprosy were reported at Para, Brazil. 
CANADA. 
Communicable Diseases—Ontario—January, 1924 (Comparative). 


Communicable diseases were reported in the Province of Ontario, 
Canada, during the month of January, 1924, as follows: 


























January, 1924. January , 1923. 
Disease. | { 
Cases. | Deaths. | Cases. | Deaths. 
a a a a eek | 
ae } 
ao as:na cia ccbuhcin avin badhmaasinmenenerh 1 1} 6 5 
Raa pale ith isi-k nianiodiracenihcnbenatiaaaienieats | eee | | ae 
I: 6 bitchin deinen ibh Cound conve penbesaeeeSehbekeeiceee | (?) Se 
Diphtheria.............. Stelan tierra Rr ee ee nie SN Spee ep AEN A 318 | 25 236 | 25 
GRE dan bake kddingd Dedticxdeenmndcvabdaneuakniaans OO btesceasi gf ree 
Influenza LikpiebeineehenesdetevelauedeNecneddabananadpench bin 20 | 6 | 11d | 3y 
pean eanapnatitte _ EE ER See ee eee Te ae 5 | 3 _, a Rae 
Measles pun sitinta Baa kausaecenadhwnakn ks balou ei iaeeds 1,222 | 7 331 | 4 
Mum] ES aS ee ae i OP Wiscies | Se ‘Banscecea 
Pneumonia. ad oi ndlanaccha | Sar 362 
Poli ymyelitis (infantile paralys's). EERIE SENS 2} 1 
urlet fever ini oeetemonas 870) 13 | | 
Rep tie sore throat...--0...2020.2. i4 1 | 
Pe nriecacuvddiaasewnesee a eee 
i laasatmiiel area aia RE 9 Saeee 
Tetanus (iCikenennhdneh hid eeebewbanntedlabsnaniaabeabee 2 
/ SSS eer eee cenit aienneielnban 172 89 | 
I a i a I 38 | 5 | 
I 181 | 6 | 


1 Not reported in 1923. 
4 Public Health Reports, Feb. 1, 1924, p. 220. 
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Goiter. 

During the period under report, two cases of goiter with one 
death were reported in the Province of Ontario. The disease was 
stated not to have been reported in 1923. 

CELEBES ISLAND. 
Epidemic Piague. 
Epidemic plague was reported present, November 30, 1923, in 
Celebes Island, Malay Archipelago. 
, : pelag 
EGYPT. 
Summary—January 1-December 27, 1923. 

During the period January 1 to December 27, 1923, 1,518 cases of 
plague with 724 deaths, were reported in Egypt. The occurrence 
in cities and Provinces was reported as follows: 


Cities —January 1 December 27, 1923. 




















. Pe | First | Last 
City. Cases. | Deaths, | ones. poe 
7 | m Sia 
Alexandria.......... cauieasandiaetiddesedbeisdneed Saks sanweass 65 33} Jan. 7 | Nov. 29 
ees ove cnenthinetvedaaecee nsdn wee RRC a PER ee AP | 2 | 2/ Mar. 11 Dee. 25 
| SR ES ne eee ree mee em et 51 | 29 | Jan. 26 | Sept. 10 
Ne a's 6 60:0s60 cbc ddhosnckeckeeieecenence seatken csp angeks achewhes 46 | 4| Mar. 2/ Dec. 26 
| 
Provinces—January 1—December 27, 1923. 

en “ —- — ——— 

— Sites aa First Last 

Province. | Cases. Deaths. | ease. | enae. 

| 

——_ — —— - --—- eel _ q — 
IN isn aia ictnaesighdtiniikh sand aataod ih aisa sebemaadet 370 | 211 | Jan. 26 | Aug. 6 
REE ETE OEE EE ET: 63 | 23] Apr. 4} Dec. 2 
NG. 5: 00s ncednend beeGhn sh weenseudeceseinbiannstinneten ae 2] 2; July 31 | Aug. 29 
I ie ccbhuthinaedunasadstenwcus dina eae endeeeaiee 34 | 9 | Mar. 25! July 27 
SRR piteecibesennomeaes EPA REST 23 | 9| Apr. 11 | Dee. 12 
Na 5 5, aan seipartiniaad aides alld Oenine same yee eek — 337 | 193 | Mar. 19} Dee. 13 
od Sac nt ALE CRIS AAT ES 3 | 4| May 2] May 3 
| ET ERT A CESS SER ALT eae NES ey Se | 76 | 10) Apr. 26 | Dee. 16 
BE ai ioctiuipbedsacuhssnsenuseienenuuen ES ae | 50 | 24 | Mar. & | Dec. 5 
Ns ti sncs ence dchagnateasedattnekhekeneniutneetramaiihen 290 98 | Apr. 20) Dee. £7 
PE Sw adendvertstecsdbigedsadencstibnewncxaweduhleaengenee sion 106 | 43 | Feb. 21 | Oct. 30 


HAWAITL. 
Plague-Infected Rodents-—Honokaa. 


The finding of three plague-infected rodents has been reported at 
Honokaa, Hawaii, as follows: January 8, 1924, two plague rodents: 
January 10, one plague rodent. 

ITALY. 


Malta Fever—Catania. 


During the week ended December 30, 1923, three cases of Malta 
fever were reported at Catania, Italy. 








‘February 15, 1924. 320 


JAMAICA. 
Smallpox (Alastrim). 


During the two weeks ended January 19, 1924, 33 new cases of 
smallpox (alastrim) were reported in the Island of Jamaica. Of these, 
two cases, occurring during the week ended January 12, were re- 
ported in the Parish of Kingston. 


Typhoid Fever—Kingston and Vicinity. 


During the same period, 41 cases of typhoid fever were reported at 
Kingston and the disease was stated to be present in the surrounding 
country with a number of cases reported. 


Chicken Pox. 


During the period under report, three cases of chicl:en pox were 
reported for the Island of Jamaica, of which one case occurred at 
Kingston. 

MADAGASCAR, 
Plague—Tananarive Province—November 1-15, 1923. 

During the period November 1 to 15, 1923, there were reported 
in the Province of Tananarive, Madagascar, 39 cases of plague with 
39 deaths, of which 10 cases with 10 deaths occurred in the town of 
Tananarive (population, 68,044; natives, 64,330, others, 3,714), and 
29 cases with 29 deaths in other localities in the Province. The 
types of the disease were stated to be bubonic, pneumonic, and 
septicemic. 

MALTA. 
Communicable Diseases—December 1-15, 1923. 


During the period December 1 to 15, 1923, communicable diseases 
were reported in the Island of Malta as follows: Bronchopneumonia, 
chicken pox, influenza, one case each; trachoma, 130 cases; undulant 
fever, 16 cases; whooping cough, 110 cases. (Population, 216,702.) 


SUMATRA. 
Dysentery—Typhoid Fever— Medan. 


During the month of October, 1923, 37 cases of dysentery and 10 
cases of typhoid fever with two deaths were reported at Medan, 
Island of Sumaira, Dutch East Indies. 


Malaria—Batoe Bahra.' 


During the period under report, 146 cases of malaria with 27 deaths 
were reported at Batoe Bahra, Island of Sumatra. 





1 Public Health Reports, Jan. 18, 1924, p. 134. 
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UNION OF SOUTH AFRICA. 
Plague—Orange Free State. 


An outbreak of plague was reported, December 27, 1923, on the 
Zandfontein Farm, Bothaville Area, Kroonstad District, Orange 
Free State, with seven cases (white, four; native, three) and three 
deaths (white, one; native, two). The death of one of the native 
cases occurred at Viljoenskroon. Investigations seem to indicate 
that the first patient became ill about December 16, 1923. The 
cases were stated to have all developed in closely associated persons, 


VIRGIN ISLANDS. 
Communicable Diseases—December, 1923. 


Communicable diseases were reported in the Virgin Islands of the 
United States, during the month of December, 1923, as follows: 














Disease and island. | Cases. Remarks. | Disease and island. | Cases. | Remarks. 
1] 
St. Thomas and St. | St. Croix: | 
John: PE ccrnndesd 1 
Chancroid...... 1 | Imported. Dysentery...... 3 | Entamebic, 2; un- 
Dengie......... 1 | | _ classified, 1. 
Dysentery. 12 | Unclassified. Filariasis....... 21 | Bancrofti. 
Gonorrhea...... 7 | 2imported. Gonorrhea. ..... 2 | 
Trachoma...... 2 | Schistomiasis.. . 1| 
Tuberculosis... 3 | From St. John, 1; Syphilis........ 2 | Secondary. 
chronic pulmo- Trachoma. ..... 15 | 
nary, 1; acute pul- || 
monary, miliary, || 
2. 




















CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER. 


The reports contained in the following tables must not be considered as complete or finai as regards either 
the lists of countries included or the figures for the particular countries for which reports are given. 


Reports Received During Week Ended February 15, 1924.! 




















CHOLERA. 
Place. Date. Cases. Deaths, Remarks, 
! 
i > pian } ae <i 
I iccettncaitishisnniinmmabssbibiintad aes | Nov. 25-Dec. 8 1923; Cases, 
eee 3,491; deaths, 2,2: 
PE iidincinbsbnncnxacens 
_ eee ee 
nts cebeedndnauigcc-es 
Siam: 
i inniccecccundensees 
| ' 
PLAGUE. 
Brazil: 
eee ee Dee. 16-22... ....... | 1 1 
>) eee PO PP rcaiceiavebendeecuativaenioio Epidemic. 
| ECE See re SSO Re erreese) SSR mmpet Mea reerse wae” Jan. 1-Dec. 27, 1923: Cases, 1,513; 
City— | deaths, 724, 
Alexandria............. | Jan, 1-Dec, 27.....| 65 | 33 | Last case, Nov. 29. 
2S ae Ee 2 | 2 | Last case, Dec. 25. 
te SE EET eae | 51 29 | Last case, Sept. 10. 
_ a aera ae ee 46 | 24 | Last case, Dec. 26. 


1 From medical officers of the Public Health Service, American consuls, and other sources, 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received During Week Ended February 15, 1924—Continued. 


PLAGUE—Continued. 





























| 
Place. Date. | Cases. Deaths. Remarks. 
Hawaii: | 
PRs cavcoscccndscccsehe iecasdususebeczaresfnsececcelesessssont Jan. 8-10, 1924: Three plague-in- 
fected rodents. 
ee rere Ee SRA Oy er Or ae nn Ae eee Nov. 25-Dec. 8, 1923: Cases, 6,022; 
a rey Dee, 16-22......... | 2 | 2| deaths, 4,447. 
CE <)5 5 cogecucrecunneds Dee. 73-29........ 1) 1] 
Karachi ae eae 
LEE Se ees Dec, 30-Jan, 5 1 1 
Madras Presidency......... Dec, 23-29........ 60 31 
EERE SRS Dec. 16-29......... | 10 9 
Indo-China | 
DL. ccneiaenteiveennned | ee } _ SRS | 
Java: | 
East Java— 
Soorabays.............- Nov, 18-24........ 1 2 
Madagascar: ' | 
Tananarive Province....... |e wencccecccccvesoees Sore err | Nov. 1-15, 1923: Cases, 39; deaths, 
| 39. Buboniec, pneumonic, sep- 
| ticemic. 
eRe Deitel : | on ran 
Tananarive............ | Nov. I-15......-.- 10 10 | Other localities: Cases, 29 
deaths, 29, 
Siam: | 
I 0 nc cavmmadesceceuts Sa ) | 
Straits Setilements: | | 
ee pe ndcennebee | Dee, 16-22......... 1 1 
Union of South Africa: 
Orange Free State— 
Kroonstad District..... = a 7 3} At Zandfontein Farm, Botha- 
| ville Area. Cases, white, 4; 
} native, 3; deaths, white, 1; 
| | ; mative, 2. 
| } } 
SMALLPOX. 
a } | | 
Brazil: 
Porto Rico... .......-ccceee- Dec. 30-Jan. 5.....)....-... 1 
Canada: 
British Columbia— | 
Vancouver............. | Doe. 23-29......... fe 
_ ees ...| Dee. 30-Jan. 26...) __, ee: 
Manitoba— | 
ll eee Dec. 30-Feb. 1....) 37 Jeweeeeeeee 
New Bruns ick 
Restigouche County....| Jan. 20-26......... } AAS a eer 
EEE Achille ela deelaanc ite iieaiard (LaeeA FEES SES Jan. 1-31, 1924: Cases, 50. 
Quel ec— 
EES Ea Jan. 20-26......... | >} Seer 
China: | 
Manchuria— } | 
eer Dec. 10-22......... | RARSRSP SES 
a a eee Seer ene ee | Nov. 25-Dee. 8, 1923: Cases, 1,999; 
PO xe cucdecudinaeebeke CS ae | | 3 deaths, 392. 
eee Dec. 16-29......... | 4) 4 
ES | BERET Dec. 30-Jan. 5..... _5 See oe 
a ea Dec. 23-29......... O Picuwevcoas 
Re Dec. 30-Jan. 5..... } 3 RE 
a Dec. 23-29......... | ) a 
Indo-C <n a: | | 
Pe bidasusuvcsweeee waetieh | 19 | 10 | Including 19 square kilometers 
| of surrounding country. 
ai cancddkacendnceedvcadeesst Meni dsdnwaseehonmiia amet okesed | Jan. 6-19, 1924: Cases, 33 (alast- 
Da Ziccscaeutiouest 2 ee: | fe rim). 
Java: | 
East Java— | | 
Soerabays.............:| Nov. 18-24........ 39 | 4 
West Java— | | 
Sd cneblcadine asians SSR 7] 2 
Mexico: | 
ee ae | Dec. 30-Jan. 5 _ | eee | Including municipalities in Fed- 
Portural: | eral District. 
eR ae ee Sk 0 a Sere 2 
i dittnaikicuekguadtaitis Dec. 30-Jan. 12....  & Tees: 
ee piennndge b Fem. OB oo vciccccd | 7 | 6 








— |= = 
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CHOLERA, PLAGUE, ee” TYPHUS FEVER, AND YELLOW 


VER—Continued. 


Reports Received During Week Ended February 15, 1924—Continued. 


SMALLPOX— Continued. 





























! 
Place. Date. Cases. | Deaths. Remarks. 
| | 
| 
Siam: 
Dangeok. .......c.ccccccecs« Ls , aa 4 1 
Spain: 
DR dian ctsicwdsadened 8 0 Se eee 1 
ETS Ss 32 6 
Straits Settlements: 
Eee Dec. 16-22... D Adiekevend 
Syria: 
EE ae | Nov. 23-Dec. 23.. 2) ee 
Tunis: | 
nn ee 8 ee 1 
Union of South Africa: | 
Northern Rhodesia......... e. 2. eae DP Littnstenne 
| s 
TYPHUS FEVER. 
Egypt: | 
’ SS | SRR eee PS eee We aadanae 
Serer | * ” ee 1 1 | 
Mexico: | | 
PT Ee wecuncceccecess | Dec. 30-Jan. 5..... WP ieskaccives | Including municipalities in Fed- 
Palestine: | { eral District. 
Pe cttnndiianenense Qo 8) eee 1 prrcoenscerh 





Reports Received from December 29, 1923, to February 8, 1924.' 











CHOLERA. 
ae amit — 4 i 
Place Date Cases. | Deaths. | Remarks. 
a 
China: 
eee — SO ee Si Msesinnces | 
Re OSE ee eee | Oct. 14-Nov. 24, 1923: Cases, 
Caleutta...................| Nov. 1l-Dec. 15...| 54 | 39} 6,200, deaths, 3,917, 
I ais 0x0 cnembnncidiades Nov. 25-Dec. 22...| 13 4 
iit civeeacseuenwaxs Noy. 11-Dee. 5...) 4 | 3 
Siam: | 
a keisha beat ie Nov. 18-24. ....... DB istéoweannal 
Turkey: | | | 
Constantino; Ie............. BGC. B-B.. .nccccvcncfoosaccas 1 | 
ime e — oe Sie Ae! a | eee 2 ae a 
PLAGUE. 
| | | 
Azores: 
£t. Michael Island......... Oct. 20-Nov. 10... 9} 5 | At localities 3 to 9 miles from port 
Bolivia: | of Ponta Delgada. 
PN BOs 00s nceccsendseasnes 8 ee annie | 
Brazil: | 
0 eee Noy. ll-Dee. 8 4) 2) 
British East Africa: | 
Kenya- | | 
Mombasa............-. Oct. 14-20......... 1 | 1 | Infected rats. 2. Dec. 9-15, 1923: 
| Cases, 4; deaths, 2; removed 
| from vessel arrived Dec. ll, 
| | 1923. 
DG kncaksnnnaadene > See | ae bn comet districts, several hun- 
area, 
ERLE SEN ETE err eres | To Nov. 24, 1923: Cases, 39; 
SG nicnsneeete duce yrh sal | Aug. 1-Oct. 31. ...| 734 | 719 deaths, 25. 
Canary Islands: 
Las Palmas................ | Oct. 15-Nov. 15. ..| 14 4 
San Juan de la Rambla. ...| Dec. 11............ _ See Locality 52 km. from Teneriffe. 
Ceylon: | } | 
RN iascitintsninisinsbichniaenidaii | Nov. 11-Dee. 15...) 22 | 15 | Plague rodents, 18. 














From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER— Continued. 


Reports Received from December 29, 1923;'to February 8, 1924—Continued. 


PLAGUE—Continued. 


SS 
































Place. Date. | Cases. | Deaths. Remarks. 
China: | 
eee ee eee Npeeeee Present. 
Ecuador : | P 
IEE, wosunccessicunes Nov. 16-Dee. 15...! 15 6 | Rats taken: 35,070; found in- 
j fected, 94. 
PE ictsscsntedcsenmeenn A i wccasetns a aero Present. 
eee Nov. 1-30......... | ll 1 
Vino del Milagro. .......... —S* ae } _ 
EE Ss Eee as Seas Jan. 1-Dec. 13, 1923: Cases, 1,479; 
City— deaths, 708. 
rer Jan. 1-Dee. 13..... 65 33 | Date of last case, Nov. 29, 1923, 
SS Oe | _ ee 1 1 | Date of last case, Mar. 1, 1923. 
Se Eee OT ee 51 29 | Date of last case, Sept. 10, 1923. 
iat aba ae Milks cudecedsss 42 23 | Date of last case, Dec. 6, 1923. 
Tlawaii: 
SUID... nixccandmadaceueahbalensscabneeaba depieiaabaamenicts Dec. 14, 1923: One plague rat. 
kbc tasctsccesasnceceesesan EEE! SES Ve Oct. 14-Nov. 24, 1923: Cases, 
EE Err | Oct. 28-Dee. 8..... 3 3 19,759; deaths, 12,988. 
| EERE: Nov. 11-Dec. 22... 41 33 
Madras Presidency......... Nov. 4-Dec. 22....) 1,597 990 
SRS Nov. 4-Dec. 15.... 10 6 
Indo-China: 
| Oct. 28-Nov. 17... 18 6 | Including 100 square kilometers 
in surrounding country. 
Iraq: 
Ses Nov. 11-Dee. 8.... 6 4 
a ein didn ddadedetieccsecnssdbeuncoesnscendneenesesesessiwenesente Oct. 1-31, 1923: Deaths, 902, 
Province— | 
Djokjakarta............ Ose, PGB... cccccccleceseess 56 
ae OR ate iiiaenesncdidied Seicimate 252 
eR ar a letebotee 25 
Samarang.............. —  __ ee eee 218 
ciicuss cxeeudes er ee aaa 3 | Nov 11-17, 1923: One case. 
Soerakarta............. ledend ae a 348 
Madagascar: 
Tananarive Province.......|..... ee | 72 66 | Bubonic,pneumonic, septicemiec, 
Tananarive town....... | Og€, 8-85. .200c000 36 36 | Other jocalities: Cases, 26; 
deaths, 24. 
Paraguay: | 
cite ccntdicaniunes Be Sesidbadauins 6 4 
CAE EELS SPY ee Nov. 1- ~. 31, 1923: Cases, 38; 
Locality deaths; 2 
| Ee. Nov. 1-30......... 1 1 
SRR | 3%  aaeeeeees () =e 
| eeteanaeparatsr | Nov. 1-30......... hearers 
_ _ , Pees Nov. 1-Dee. 31.... 2 1 
| ae ee —_ ERE 22 15 
Lima (country) ........ ee PAiscenecnsscen 8 7 
Snes) scusucniecaaed ae (Rat alae Biborseswsss 
Portugal: 
eee See eee 
Portuguese West Africa: 
Angola 
ee Oct.-Nov......... 59 23 
Siam: 
EL Gitddhcndecnkweaee es Pi cksnawaa 2 2 
Spain: 
Pn gsectnksakuusneanes  } | S kvtetcccccs 
Straits Settlements: 
es Noy. 11-Dec. 8....! 3 3 
Syria: | 
Ie sical a dicetieibcchin nabenake, to Nov. 1-Dee. 10....! | re 
Turkey: | | 
Constantinople............. Dec. 3-32.......... 6 3 
Union of South Africa: | 
Cape Province } 
Vitenhae district... ... ee een accel Plague rodent found vicinity 
Orange Free State | Haarhoff’s kraal farm. 
W onderfontein farm....| Dee. 2-8........... Bikiicesccces Vicinity of Hoopstad. At Hoop- 
} | stad, Dec. 9-15, 1923, one death 
On vessel: | | of case previously reported. 
Ship..... EERE OO are ree ee Sere 4] 2} At Mombasa, British East Africa. 
} | | 
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SMALLPOX, TYPHUS FEVER, AND YELLOW 


FEVER—Continued. 


December 29, 1923, to February 8, 1924—Continued. 




















SMALLPOX. 
eal ail { | 
Place. Daie. Cases. | Deaths. 

Algeria: 

PR icnknvawnieedned esas eS ee B disteasades 
Arabia: 

ick .ebnensienancdunnes eS ee D bedtekennas 
Belgium: 

Pi hcaneccdcseveesassslnieed Pi ntinceneok 10 j..2....00- 
Bolivia: | 

Bk BOReaccscccvcasgecsssces | Oct. 1-Dec. 31..... 45 15 
Brazil: 

a ee Nov. 4-Dec.1..... | 15 3 

Oh DRED. vc cscs ceases BOP. Bi cccccas 3 1 

DOD is cnccnseccssveccs | Sept. 3-9.......... _ peer 
British East Africa: 

Tanganyika Territory...... Sept. 30-Oct. 27... 14 1 

Wen ccnccvscescscenses eee 6 1 

Zanzibar......... aceregnees Sept. 1-Oct. 31.... 116 18 
Canada: | 

British Cclimbia— 

VORCOUVE .. ccscccceses ree S ivchwecdven 
Manitoba— 

i ee Nov. 25-Dec. 29 21 3 
New Brunswick— 

Madawaska County....| Dec. 8-15.......... | ere 
Ontario— i 

Fort William and Port | Dec. 16-29......... 2 RES 

Arthur. 
Quebec— 

ikcccnccetones | Nov. 30-Jan. 19... FF Bsndemocee 
Saskatchewan— | 

INE. < ckcccsesenscese | Dec. 9-15..........- B hiesevesecs 

Ceylon: 
Colombo..... idetebnetinee | Nov. 11-17........ | Sere 
Chile: 
Cameepeiom......c.ccccccesce] Oct. 1-Nov. 30....)........ 13 
Talcahuano................ | Nov. 26-Dee. 2....| | See 
Valparaiso....... Sheseseces f BR, OG... c00scese ee 1 
China: 
BIB ain dcnetscscecansccets ff 8 Se See eer 
TT Nov. 4 Dec. 15. SD cahien sue 
ee Ser a ee are 
Hongkong..........- eiuiak Oct. 28-Dec. 8.. 459 426 
Manchuria— } 
PE ccrncveniwabesa | Nov. 12-Dece. 9.. |_|) eee 
I vakccesanemcedennal SS 2 eae err Sarre 
Se eee > ae RS Seesaw coaae 
Chosen (ixorea): 

er eee eS eee > 
Colombia: } 

Buenaventura.............- | Nov. 18-Dee. 15. DP Reasaas deat 
Ecuador: | 

ee, Re Nov. 16-30........ ST Eiidialt ass 

SEE enamine em se 167 | 26 | 
Egypt: | 

eer ere Nov. 24-Dee. 2.... yee | 
EEL ee eee ren arene mee | 
Greece: } | 

ee ee Oct, BNW. 4.» .shivsessse | 7 
EE ERE IID bev line xcscounseke sess cdvanasthsivessascies 

OS 2 Sey Sk ea See RES 

IR eke Ki so ceutical SS SE Se epee 
Marie Galante.............. , SS eee eee cia deal 
a seh: Xa hak detrei SE Se Se aoe 
3 dL eres ES ES eee 

EE eee ees eee ee ee eee Se CO SP yay ammnm 
38 | 16 | 
15 3 | 
ee Nov. 4Dec. 15.... 10 | 4] 
Indo-China: 
City— 
es can incadnntadente Nov. 4-Dee. 1..... 50 | 24 





Remarks. 





Imported. 


Sent. 1-30, 1923: In areas 27 miles 
from town of Zanzibar. Oct. 
1-31, 1923: In vicinity, 1 case, 
1 death. In Mkokotoni dis- 
trict, 30 cases, 14 deaths re- 
ported. 


Occurring at Fort William. 


Port case. 


Nov. 12-Dee. 3, 1923: Deaths, 5. 


| Dee. 22, 1923: Five cases present. 


Present. : 
Present and endemic. 
Present. 


Do. 
Prevalent. 


7. 1-30, 1923: Cases, 32, 


Jan. 2-16, 1924: Present. 
Present. 
Po. 
Off shore island; present. 
Present. 
Present in vicinity. 
Oct. 14-Nov. 24, 
4,545: deaths, 957. 


1923: Cases, 


Including 100 square kilometers 
of surrounding country. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received from December 29, 1923, to February 8, 1924—Continued. 


SMALLPOX— Continued. 



































Place. Date. Cases. | Deaths. temarks. 
aq: 
MOORES. 2. ccccssccccsecsses Oct. 24-Dec. 8..... 25 16 
EERE: “TCE ee SESE en: | Ncsnen een Nov. 25-Dec., 29, 1923: Cases, 115, 
iccnticisthnichebesb bund Miegedahiss tisasdenaeilvcheneKe Lecnedcnend | Deo #0, 1923-Jan. 5, 1924: Cases, 
SPEC « Nov. 25-Dec. 29... a 24 (Reported as alastrim.) 
Diincnnnavedtsatondoa’ Dec. 30-Jan. 5..... |) See 
Java: 
East Java— 
Surahays........0c.-.+- Oct. 28-Nov. 10... 180 24 
West Java 
a Oct. 27-Nov. 30.°.. 53 6 
a swkennenenknnen keetbtkCdeeeuabenhethitekethcenipennekawer | Oct. 1-31, 1923: Cases, 3. 
Mexico: | 

DOI, «.20cecsndsaencae 8 ee 5 1 

Mexicn City. ......ccccccoee Nov. 25-Dec. 29... 3 er Including municipalities in Fed- 

MIL cdcacctscasdcoes Nov. 3-Dec. 30....|........ | 4 eral District. 

RMS ay NS RE ES 1 
Persia: | } 
ls ncanadbeatenaniel Sept. 24-Oct. 23...!........ | 1 
See Se ee eee Meme et Sept. 2?-Nov. 3, 1923: Cases, 22; 
| | deaths, 3. 
Portugal: 
0 ES Nov. 11-Dec. 22.../ 19 | 8 
BIO a ccccccccsccesssancs Nov. 25-Dec. 29.../ 39 | 23 
Dbsiisddanseccaasseakd Dec. 30-Jan.5.....| 15 7 
Siam: 
OS Ea eee Oct. 28-Nov. 24...| 29 | 17 | Nov. 25-Dee. 1, 1923: Epidemic. 
Siberia: 
Dauria Station............. BE. Dein cicccsenndinesscdce EE | Present. Locality on Chita Rail- 
i way, Manchurian frontier. 
Sierra Leone: 
Sherbro District— | 
| Eee EDs gsncsces | re 
Spain: | | 
eee Te SEE pen | 1 
Es Kc cruccévwedsccoced Nov. 25-Dec. 29... 152 | 12 
—_ rae Dec. 30-Jan. 5..... 32 3 
Switzerland: 
Tittbnniahtobenihen Nov. 18-Dec. 22... 4 ERPESRRRS Corrected. 
Syria: 
0 SESS ae Nov. 25-Dec. 1.... DRispasaanad In vicinity, at Djisr Choughour. 
er Nov. 16-Dee. 15... | aren 
Tunis: 
Da cise sictie csscsheccbinitiiotssinisiniiaial Oct. 27-Nov. 2.... 5 1 
Turkey: 
Constantinople. ............ Nov. 11-Dee.8.... PP ithakecones 
ee eae lnccapesibiewesenetee Oct. 1-31, 1923: Colored, cases, 
| 41; deaths, 2; white, cases, 3. 

Cape Province............. Oct. 28-Dec. 8.....|.. oecene renee Outbreaks. 

a hc ta a ee Oct. 98-Nov. 3..../........ PR ERROE Do. 

Orange Free State.......... kk *  * eS Serre ee Do. 

. SESE SS Ss SS ee ee eee Do. 

Johannesburg. ............. Nov. 25-Dee. 15... | aes 

Uruguay: 

MOMtOVIGSS. ...cccccccs eS eee 1 | summed Ai 

On vessels: 

Pe UN candnccksacvaws PO. Wiccctintecece S hisidsnedus At New Orleans quarantine sta- 
tion from Tampico, Mexico, via 
ports. Case in seaman signed 
on at Galveston, Tex., on out- 
ward voyage. 

a ex ccmutnnininctnmnsiiiinten eee 5 ee | At Trinidad, West Indies, from 

Buenos Aires, Argentina. Ves- 
sel left Buenos Aires Dee. 15, 
1923, for New York, via Santos, 
Kio de Janeiro, Trinidad, Bar- 
bados. 
TYPHUS FEVER. 
Algeria: | 
aa | Nov. 1-Dee. 31.... 7 | 3 
Bolivia 
CS oes pnnesasenee | Oct. 1-Dee. 31..... 43 5 











— 
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VER—Continued. 


Reports Received from December 29, 1923, to February 8, 1924—Continued. 





TYPHUS FEVER—Continued. 

















Place. Date. | Cases. | Deaths. | Remarks. 
Bulgaria: | | 
BOER. oc cccccoccenccccccccvefecseccoscceesesesese locesesccisencsceces | Nov. 18-Dec. 15, 1923: Paraty- 
| phus fever; cases, 17, 
Chile: | 
Antofagasta..............-- ow ae } 4) ee 
COmCOPClOR. ....<ccccceccceee eS > eee | 4 | Dec. 11-24, 1923: Deaths, 3. 
DECRG. .....cccccccvesse l  ccdebhoakwadddawacd aS ren Dec. 5, 1923: 3 cases under treat- 
| : ment. 
Valoateled. <.ccsccesasasacs Nov. 25-Dec. 15...}........ 29 | Dec. 24, 1923: In hospital, 34 
cases. 
China: | 
Se ee Nov. 12-Dec. 30... 4 ere 
CHIE. nccncicnsscdecess Nov. 18-24........ lpdaecetaleeenacddes Present. 
Ecuador: | 
catictencontns iia Nov. 1-30......... 14 1 
Egypt: | 
Alexandria Nov. 19-Dec. 23...| S fiseceveese 
CIRO... .cccccccsccccencecese | Sept. 10-Oct. 14...| 27 | 4 
PE ienbvkccminacsdensaccsabaxkesestowesinanad SERRE Erker Nov. 1-30, 1923: Paratyphus 
| | fever, cases, 8. 
DRA, cv ssciccccanvcens bie eviuiesiseece ents Asdunmeidenaeiccaen Dee. 1-15, 1923: Paratyphus fever, 
| cases, 15. 
TROREEEY «2.0 000000escsc0eeseeese eee eee ce July 1-Aug. 31, 1923: Cases, 24. 
a nitentxtntansdrteesdashebisehansmaneesesipedtlnecsuens}asbeansin Oct. 1-31, 1923: Cases, 12; para- 
| typhus fever, 7; recurrent ty- 
| | | phus, 3. 
Mexico: 
ee | Nov. 25-Dec. 29 DD hei icianiwes Including municipalities in Fed- 
| | eral District. 
Norway: 
PRs < ctccccesecsscces | Dec. 25-31......... | D Sisicendens 
Persia: 
PE edissercieskecdeenas Sept. 24-Oct 23...| saeeanes | 1 
|. eae, Be ORGASM es Sa De taiadaeel Sept. 23-Nov. 3, 1923: Cases, 207; 
| deaths, 24. Recurrent typhus, 
| cases, 22. 
Spain: | 
OE STR e a Oe, Nov. 29-Dec. 12...!........] 2 
| eRe << eee Nigaeekce 7 
Turkey: | 
Constantinople. ............ | Nov. 11-Dee. 29...! 15 | 1 
Union of South Africa..........)... SEARO RE AES Re, TIER: SEE PS Oct. 1-31, 1923: Colored, 287 cases, 
| | | 58 deaths: white, 2 cases; total, 
| 289 cases, 58 deaths. 
Ny Nice cicnnnsiccacdiccunnnecneeberdsdsdenessostecenatenta Oct. 1-31, 1923: Colored, cases, 
| 245; deaths, 47. 
EE SESS ease FAD, Sees: Goon alawddcanactnaneioodeas Outbreaks. 
PG Adddndindadbichaskabdbasnaddimikadabakextanndebedtiaedeaunee Oct. 1-31, 1923: Colored, cases, 4 
| deaths, 3. 
ee lh, BE COE See Outbreaks. 
et Nov. 24-Dec. 1....! 5 eee Cases occurring among native 
stevedores in the harbor area 
| of the port and confined to one 
| barracks. 
I BN Bivins ene cic ccnsnssadeaes ee eee Oct. 1-31, 1923: Colored, cases, 25; 
| | | | deaths, 8. 
SE ae eee YP Ginbtansnncnsnndaiias | isstetisiinictchel | Outbreaks. 
EEE LEGG BLT STRE AE: PS? RTE Oct. 1-31, 1923: Colored, cases, 13. 
ee slp Gtnalreeies oh SS ee Se See | Outbreaks. 
Johannesburg.......... Nov. 11-Dee. 15...} 3 Ree | 
Venezuela: | | 
PRB ic ccissscsseseecs eee eee | 1 | 
Yugoslavia: | 
Croatia— | 
Eee oe 2 ee | | ey! | 
Serbia— } 
I isxcxsncetavss Nov. 25-Dec. 1.... | Serer | 
YELLOW FEVER. 
l 
Brazil: | | 
Pernambuco City.......... ee 3 2 | 
| | 
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